ING PHYSICIAN: The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending phys: 


TO HOSPITAL OR ATT! 


> executed within 24 hours after 


jan. 


< 
5 


a 
= 
ped 
& 


6 attending physician and completel 


ERAL DIRECTOR; After this certificate has been signed by thi 


a 


AE 


y filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


> TO FUN 


Pages 1 and 2 should 


be filed with the State 


director, 


a 
ce 


) 


Dept. of Health prior to burial, cremation, or removal_and in any event, within 72 hours after death: ‘ 
— 
dX (Sf) 


=, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “et AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 0 2173 
1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed ee IF institution: Residence | = edmission) 
* COUNTY, e. STATE sie es 
FRIMCE Georges __mamuawn | flaevinw\ fer ece Ocerges 
b. CITY OR TOWN. {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporfle limits, write RURAL end giv erest town) 
weit npr end “es neeres! al : 
West Hy ofits v7 (jd Wie West Hyattsville _ ee 
‘d, NAME OF HOSPITAL OR edna if not in hospital, give te ee. | cd. STREET ADDRESS, e Ngee 
—idehe—Che Mh is Sigy 1 1512 Chi ttum Road, {|v wot 
. Middle Month Dey “Yeer 


DECEASED 


{Type or print) Armes le DEATH we 13 ASEE7; 
5. SEX ‘ 6. aol, OR} hn 7. Pp ER te Oo 8. DATE OF BIRTH a ~—|9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


irthdey) |"Months| Deys | Hours | Min. 
wy) hwo WIDOWED DivoRCED [_] ao if = ue GOR i sp ee | page fl | u 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF, pares OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even if retired) ua Ins en 
fete ad 27 ae fe nes ae oy Bilt n Wedve, lad 


13, Lie S NAME ] TE MOTHER'S MAIDEN NAME 


an A, x a tL | Susan Elizabeth Eader | 


15. Ed ECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Lillian Mae Address 


wie pee se 2 2 [rma spe Al. rth 


AUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) ] INTERVAL BETWEEN 
7] fF 1, REATH WAS CAUSED BY: ONSET AND_DEATH 


a IMMEDIATE CAUSE {e)__ 7G 4 eee fhorerion | Fp ane 
_ DUETO 


we 
Conditions, if eny, which W tb) Capon occ Arsayidis 


geve rise to immediete couse 


(e), statin, underlyin DUE TO 
eesiee ™ core a Arterivehyhi Ket eee Genres 


12. CITIZEN OF WHAT COUNTRY? 


usa 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 

3 eT SUG essa PERFORMED? 

= 

‘Lia a’ rot TS a > ves []_No fe 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neiure of injury in Pert | or Port Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH | 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

& [2c TIME OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f, (City or town) (County) ~ (Stete) 

a eee While __Not While | factory, streel, office bldg., etc.) | 

g 9 ot work [] et work \ 


certify that (l} (#his-hespital) attended the deceased fro eg. ds 1987, , 198, that (I) Gwe)tlast 


ased alive on. pegs Fa Gf, ..19.- bb and that death ape at 2m, from the causes and on the date stated above, 
22b, DATE 


ATTENDING STAFF SIGNED 
mp, | PHYS. a tittcror Os. O (3 fe} 


22d. ADDRESS ball 


1832S Lbe Sr AY vnge De 


¢. NAME OF CEMETERY OR CREMATORY 3d, LOCATION {City, town or county) (Stete) 


'22c. PHYSICIAN'S ~ ae 
BMie-& dyek md 


a 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 


Bar qari eC 2/17/61. GedarsHidd-Cemetery . » Prince Georges County ,Md._ 


24 FUNER, ‘OR’ poe: ee cere apprss Wash .DC 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Fe i gual oF LMA Led vanFEB 1 5 '61 


Cnthuun £ Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef 


~ ss 
y SE 
2 ¥ 3 1 
& 33 2 COUNTBRINCE GEORGES marviano || °MMFELAND b. cOUNTBRINGE CEORGES. 
: eS 
& Be b EITY OR TOWN ne limits, write |. LENGTH OF STAY IN 1b c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 ive 
3 §> TMP" SPRINGS YK RERKARRRERAZARARAX CAMP SPRINTS 
Sees : 
= #2 4. NAME OF HOSPITAL (I natin hospiol, give seat adres) || * a. STREET ADORESS =. 8 RESIORNCE 
6 = 4 4 OR II | 4 
gee USAF HOSP ANDREWS J 7603 MORRIS AVENUE Pankey | 
5 
2 Fe 5 | NAME OF First Middle lost 4. DATE Month Day Yeor 
x Br. ‘i 
SP Sig = (Type or print} ROBERT RETTIG ANDERSON DEATH FEBRUARY 10 19 61 
£ os Ee 5. SEX 6 COLOR OR RACE |7. maRRIED [XJ NEVER MARRIED (7 [8. ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=p Se 3 lostbigthday) [Month Hi Min, 
Z ged MALE WHITE wivowep [] pvorceol] | 11 JUN 1908 By line heal lee 
2 E = 2 100. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SEs during mast of working life, even if retired) 
a. er TRAINING OFFICER GOVERNMENT C. S. MASSACHUSETTS Die Sa As 
bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s5s 
8 oz eal RUTH SWENON 
ae 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Yes, 19, oF unknown) | IIF yes, give war or dates of service) 


Wi. W. 2 21338-7324 


COY_ SEVIER LT COL USAF AAFB 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and {c}.] 


PART |. DEATH MEDIATE: CAUSE fo) ACUTE MYOCARDIAL INFARCTION 
= aN Oo. 4 QUE TO | 


INTERVAL BETWEEN, 


ONSAT ARB OPE" min 


Then pleas: 


IG PHYSICIAN: The law requires that the death certificate be 


= 
a 
oD 
£ 
= < 
S26 
iD ede 
223 
<——e 
ag condiiantH oy, wih) g,__ CORONARY THROMBOSIS 
Bes gove rise to immediate 
sag cause {0}, stoting the under. ( OVE TO 
gts, lying couse last. (9 
Bees SST a 
SUS oo. 5 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 
s$i¢ fe) aed an PERFORMED? 
£333 S yes] NoD 
£595 3 
2oR8  [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
3 iS 
Soe U » _ | & | OR CONTRIBUTING [J CAUSE OF DEATH 
Sees SG | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Si +s 3 
oid 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, T20F. (City of town) (Caunty) (State) 
s292 S fiat ip While, Not wtile factary, street, office bldg., ete) | 
cided = p.m. lat wark [] of work [] 
Ske cobs 
as-2 
I de eee e nn oo ee rene eae ee eee Ce Soa ei. nat ee eis a 
ae 
c 8= ‘| _ |saw the deceased alive an.__1V.£h2_____19.01.. and that death accurred c#® <-” 
£=6 ss To. SIBNATURE T.OATE 
aap . lw ATTENDING. MED. STAFF gale 
o S P| Sao ‘ mo.|PHys. XX Dikector Ag 11 FEB 61 
O2s2r 3 '] 72e. PHYSICIAN'S 72d. ADDRESS 
a5 3 M 
£ig2e ANDREW W, BUTCHKO CAPT USAF MC USAF HOSP AAFB CAMP SPRINGS ,MD. 
5 = 9 a ee Re SE ee So SEES 
BESCS Ba. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county). (Stote) 
z 1 y 
2 eB S% REMOVAL (Specify) New 
obo BE Miiton Mills Cemetery, Milton Mill, Hampshire — 
ror 24. FUNERAL DIRECTOR'S SIGNATURE 2901 ADDRESS 8t.,¥.W 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
- SEB 14) é 
VR Als (4 The S,H,Hines Co. 2901 Uy th Aw oare FEB 1 4 '61 Corian £. Hash 


od 


jirectar, 
led with 


>; 


‘& 


Pages 1 and 2 shai 


the State 8card of Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours gfter death. 


‘death. Page 4 


de 


ted within 24 haurs ofter 


a 


Then please remave carban papers. 


The law requires that the death certificate be 


> 


tal ar attending physician. 


iG PHYSICIAN: 


the Re 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by th: 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR AT 
may be retained by 


=e 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


?1 e OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02174 


aa Mage a ® ~— (Where deceased lived. If institution: Residence before odmission) 
ue es nT 
MARYLAND y 
Ge or ad. ra vce. Ge ° ‘Ss 
ITY OR TOWN (If outside corporat#limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nedfest town) 
RURAL ond give neorest ton) 
evere KY AG ATS yi the 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION t ON A FARM? 
2 S Gonern, | 2576 Lean Arve ves C) NO DQ 
First Middle Lost a ope Month Yeor 


. NAME OF 
fest  Sasepd BoransKk: | tam 2” 2” wes 


hS. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [XQ] |8. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


A ALE Whi Fe |wroweo _ dwvorceo 2-as~- br fst bid) Months] Days | Hours | _Min. 


— yrs. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRJHPLACE (Stpte or fareign country) iz. ey Fike 
during most of working life, even if retired) Cb 

TUN hiner. Rig Ch - hh 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ZAorence. #: Bar AWK Lrene. Ben Ae Bio 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) (IF yen. give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c},] 3 
a ; F 
PART |. DEATH WAS CAUSED BY: @ 4 fo 4, 
. IMMEDIATE CAUSE (0} Elite htitat Hed ae 
DUE TO i Fes 
cdot Bay S, Geta ZL 
onditions, if ony, whic oy ZEW 9 


gove rise to immediote 
cause (a), stating the under. ( DUE TO 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Die Dttabesivs 3f tttheg | 


lying couse lost. © 
a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
i 
3 yes] nol] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bi 
& 20. TIME OF INJURY “Month, Dey, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
S ramen While, Nobwhiie foctary, street, office bldg., etc.) 
= p.m. 19 at wark [2] ot wark { 


saw the deceased alive an 
Zo. SIGNATU 


ATTENDING 44 MED, STAFF 
AZ Shy Ee MO. PA, dikecror Pays. O 
iCIAR'S 


A or ; - 
Ee DRA e OS. Lipprrend 7 Jas , as fa Gimeeit 
23a, BURIAL, Ree b. D, 29 Ee JAMEJOF 
Br ee 


‘2%, DATE 
SIGNED 


Ne. 


iy METERY OR CREMATORY Wi wn, OF county) Ky 
pea” ah 
ADDRESS. 


oar EB 28°61 Onhaa £ Post 


DAN p 2Sa. REC'D BY REGISTR. ‘25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of oy ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢@ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


1 
FOR STATE 


"4 = 
HEALTH DEPT. |"-stace oF pears 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence ath 
é county Prince George's nated 8, STATE Maryland »coury Prince Ge orge 
Yb. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b_ “c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) = 
write RURAL and give nearest town) 
tex | A. er Marlboro ~— 
4. NAME aren On mibore ‘tn hospitat, give street eddress) ‘STREET UPR RESS @. IS. RESIDENCE 
ON A FARM? 
J yes [] No[] 
3. NAME OF First Middle > Lost 4. DATE Month Dey Year 
DECEASED OF 
ype or print) Barbara Jean Barnett | DEATH February 3 j9 61 
S. SEX . | 9, AGE (In yaors IF UNDERTYEAR| IF UNDER 24 HRS. 


3 birthday) 
yrs. 


Hours Min, 


~ | 12, CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


|6. COLOR OR RACE|/7, MARRIED |] NEVER MARRIED fed 8. DATE OF BIRTH 


Me Days 


Female Colore @wiwowe pivorceo [_ | 1958 
100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Aug (Sete or forsign mS 


dong during most of working life, evan if ratirad) 
“None None Maryimd 
= ie ) 14. MOTHER’S MAIDEN NAME 


Barbara Jean Kelly 


17, INFORMANT Address 


eae —_ 
13. FATHER’S NAME 


James Nathaniel Barnett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive weror dates ofservice 
None 


Yo 


~] 18, CAUSE OF DEATH [enter ‘only one cause par line for (a), ( 


nd (ee) 
sie ota CAD EN Und weroel first, second ot thira negate b 
vd / 6 = ©) ovETo 


Conditions, if ehy, which (b) 
gava rise to immadiata cause 


"| INTERVAL BETWEEN 
ONSET AND DEATH 
ns 


DUE TO i 


(2), stating tha underlying 
couse last. te) 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
peak ree PERFORMED? 
3 | ves 
) 3 | Zoe. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part ll of item 18.) " Va, i *% 
& | PRIMARY 44 or CONTRIBUTING [J ’ F 
al aOee OF DEATH | In a room that had an oil stove that caught on fire 
| Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED) 200. PLACE OF INJURY (Heme. form, 201. (GHy or Fown) (County) (State) 
8 While __ Not While factory, street, offica bidg., etc.) | 
6 (2 O/B work [1] at work Home 4 er Marlboro P. G. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy L) Inspection kK], Inquiry kK}. and in my opinion 


Natural causes fs Coy Suicide [7] im Homicide [], {=} Undetermined manner Ol 


ft, priog Jo. burial, cremation, or removal, and in any event 


FA 
? CHIEF MEDICAL EXAMINER [_] 
3° dO- _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 
ew " DEPUTY MEDICAL EXAMINER 
2 EXAMINER'S “d 2/3/o1 
$s NAME (Type) / Addrass (Streat, city, town, or county) rs 
2 ae ee eer THERE ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, “or country) ~ (Stata) 
3 PS 6 / Pane Mfafaue Me aa V1 d 
234 FUNERAL DJRECT ‘ADDI 240. REC'D BY REGASTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME T Wuknila Soa PF2S- Mk Bere bod 
5m 7/59 Nenrd 4 vareFEB 8 "61 | Cathun £ Pau 


1 


FOR STATE 


th, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2198 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02176. 


HEALTH DEPT. '1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: — before edmission) 
e. COUNTY e. STATE b. COUNTY 
Prince George's __Masyzanp || | Maryland : __Prince George's 
b. CITY OR TOWN {if outside eorporete limits, @. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 


2 with the State Board of 


ours after > 


ges 


. 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 
PM3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO DEPUTY com EXAMINER: This certificate should be executed within 24 ro: death. If eny delay is necessary, 
please execute the certificate, writing the word “pending” in penc’ 


VS. AISME 
5M 7/59 


in any event a 


I, and 


ion, or removal 


} prior 


or its designated agent, 


fo burial, cremati 
ae o 


write RURAL end give nearest lown) 


|___ Upper Marlboro tite — Upper Marlboro_ as toll 
d. NAME HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREE RESS. @. IS RESIDENCE 
‘ON A FARM? 
Z - > a yes [|] No ie 
3. NAME OF é First : Lest 4. DATE Month Dey Yeer 
DECEASED OF 


ie Wathaniel Barnett | FA* eb 


ee iF oer 2, HRS. 


“5. SEX "i wae a RACE] 7, MARRIED [_] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeors 
lest ene? ‘Months| Deys | Hours | Min. 
Male Colore dioowen C1 _pworceo [] 16, 1956 4 | | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ON age (Stdte or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
2 = - I a 


| 14. MOTHER'S MAIDEN NAME 


Barbara Jean Ke- iA = ne 


-WONne 
13. FATHER'S NAME 


+5 was BAUS Sal BP OaRL ed, Berwett non 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


. INFORMA: 


18. CRUSE OF DEATH [Enter only one cause per line for (2), (D). end (e).] -Mirs_Barbara_JeanBarnett,— Same, aS ne— 
PART |. DEATH WAS CAUSED BY: - ’ ¢ Sibel) 
A ’ =i cust) _ Universal first, second-and—third degree burns— 
( DUE TO 


v Conditions, “if eny, which ) Pes 4 = ae 
geve rise to immediate couse r 4: = 
(e}, steting the underlying (CUETO 
couse lest, “te \ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ron 19. WAS AUTOPSY 
es the. PERFORMED? 
ves [] No K] 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 


we Rut QoL: = HRES Haat BLOT Mr i CAVERER On-Line —— aig — 


20c. TIME OF INJURY Month, Dey, Yeor 
While Not While | fectory, street, office bldg., etc.) 


‘ x 
L2PT5E 2/3 OD lerwork L] et work Home i U; er Marlboro P. G. Ma 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X},Inquiry [x and in my opinion 


death resulte ; Natural causes [“], Suicide [-], Homicide [], Undetermined manner [7] 
J CHIEF MEDICAL EXAMINER: 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
YY MEDICAL EXAMINER 4] pets 
24 
NAME(y) / Tomes I. AddrenyStreet, city, town, or county) —__ Se 
j Bi DATE THEREOF 226. NAME OF CEMETERY OR CREMATORY 22d. LOCATION om town, or eountry), ay T ss 


x-7-b/ Paw Uppaer 17 arto. Hr 
24e, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


3 Donn | neh fle ON fae e Aleove Wie ss ilies cy Bune: finsad 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


Accident 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 3) 154 cet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} MEDICAL EXAMINER'S CERTIFICATE OF DEATH OBS 


1 PLACE ae DEATH 2. USUAL RESIDENCE (Where dened ae If institution: Residence before edmission) 
e. COUNTY 


s ©. STATE arom 

é = : ce George's _ MARYLAND || _ Maryland rince George's 

. ~b, CITY ORT mn aan ‘ulside corporeta fimils, | ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (if outside corporete limits, write RURAL ond give neorest lown) 

2 write RURAL end % neerest town) | 

Be Upper Marlboro | Life | A Upper Marlboro : £ 

Uv oa d. NAME er iM la INSTITUTION (if not in hospitel, give street eddress) ‘STREE DRESS ®. 18 RESIDENCE 

i & | ON A FARM? 

eke j i ee = 3 ae *, yf : “5 : ves L] no[] 

SESS 3. NAME OF First Middle Tast 4. DATE Month Dey Yeer 

H fa.) Tye oe | ee 

=Ss 'ype or print) DEATH 

og=s aa Melvin ___Clyde __Barnett | "*'" February 3, 1? 61_ 

o eS ‘. 5. SEX 6. COLOR OR RACE) 7, MARRIED oO NEVER MARI 8. DATE OF BIRTH AGE (In ae IF iene YEAR| al; UNDER 24 a 
o bighdey) [Months] Deys | Hi ] Min. 

Bea 5 fale Colored | woowes (___ oworcen [] Sept. 23, 1 57; yee | isons ae ‘4 

ative toe. USUAL OCCUPATION (Give Kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 

> lone ing most of working life, even if retired) 

3 ae \ one pone Maryland | Us. Ss Ae 

as i oe | N13. FATHER'S NAME vs iz | 14. MOTHER'S MAIDENNAME ra! a; 

pegs James Nathaniel Barnett Barbara Jean Kelly 

° te WAS DECEASED ie! IN U.S. Eg ey 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address Fic > 

o ‘es, r unkown) yes giveweror detesof service) . 

‘ aie Non Mrs. Bragara Jean Barnett, same as 2 

pt 3 | 18, CAUSE OF DEATH [Enter only one couse per line for (e i a ~ | INTERVAL BETWEEN 


f 3 - i ma fe} iD DEATH 
su oon vassieee, Universal frit, second and third argree pulh 


a DUE TO 


Conditions, if eny, which (b) 
ge 
(e), steting the underlying 


Vv 


rise lo immediete couse 


DUE TO 
{c) 


F 4 |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART 1 el) p. WAS ‘AUTOPSY 
PERFORMED? 

E | 

3 7 fA 4 "= ‘at aR ee 8 ves [] xo 1] 

= 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 1B.) 

| PRIM. C1 or CONTRIBUTING [7] 

SB] caust*or DEATH. | In a room that had an oil stbve that caught on Lig 

a =. =. 

é 20c. TIME OF PM 3 lonth, 762 Yeor 2Dd. INJURY OCCURRED 200. PLACE OF INJURY ieee farm, t 20f. . (City or Jown) {County) | (Stete) 

a oe While Not While factory, strest, office bldg., etc.) | 

ab: 18x” / 3 ce mpee Home |_Upper Marlboro P.G. Md 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection{ _], Inquiry [2], and in my opinion 
death resulted Accid Suicide [a Homicide fel. Undetermined manner oO 
) CHIEF MEDICAL EXAMINER 


Natural causes 


ACTUAL 

Settee mie p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINERIRIX 

EXAMINER'S 

NAME (Type) 3 2/ 3/61 


Jam Address (Street, city, town, or county) 
j 2 DATE Raat Boyd, 7), ‘OF CEMETERY OR CREMATORY 22d. 


2-7-6 / 
RTD mayan Yo sd 


OCATION (City, town, or country)» (Stele) SS 
Tastboove- DIC 


TRAR | 24b. REGISTRAR’S SIGNATURE 


Cnt £, Piao 


please execute the certificate, writing the word “pending” in per 
or its designated agent, prior to burial, cremation, or removal, and in any event’ 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. File peg! 


24e. REC'D B 


DATFER § 61 


& TO DEPUTY sean EXAMINER: This certificete should be executed within 24 vould: death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02108 


Ss ~— OF DEATH 
rince George 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


lL Hr. 20 Min 


‘uneral directar, 
id be filed with 


d. NAME pare (If not in hospital, give street address) 
Prince George's General Pospital 


Nélryland ». cousfince George 
¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Mt. Rainier 4B > 
d. STREET ADDRESS e. IS RESIDENCE 
409 30th Street #| wes nope 
Lost 


4. DATE Month Do) Yeor 
Battley Siam ~=Ss«FRebruary 15 © jy 61 


Pages 1 and 2 shaul 


6. COLOR OR RACE |7. MARRIEDIX] NEVER MARRIED [1] 


B. DATE 3 o 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS. 
4-3 164. GAS lemgiincer) [Months] Boys | Hours] Min. 
yrs. 


of working life, even if retinec 


oe within 24 haurs after deoth. Page 4 


Eis 


12. CITIZEN OF WHAT COUNTRY? 


Fee 


10a. ae OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, OL {Stote or foreign country) 30s 
Qasr hormt Paes Pe, > 


ins pey Ss ee NAME Meas 


ite Bal -eZ 


S DECEASED EVER IN U. S. ARMED FORCES? 


UF yes, give war or dates oF rervice) 


18. SOCIAL SECURITY NO. 


Hort 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Acute Pulmonary Edema 


INTERVAL BETWEEN 
baal DEATH 


nt Pie a ane aoe 


Then please remove carbon papers. 


mk Da] 


gove rise to immediote 
couse (0), stetlng the under- 


* 


n, ar removal, ond in any event, within 72 haurs after death, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


pA 


L 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


puro Myocardial Infarction hours 
Occlusion of Right Coronary Artery hours 
puro Coronary Arteriosclerotic Heart Disease years 

19. pe AUTOPSY 

RFORMED? 
ve fM xe0 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 18.) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, ‘20d. INJURY OCCURRED. 


is certificate has been signed by the attending physician and completely filled in by the f 


foctory, street, office bidg., etc.) | 


PHYSICIAN: The low requires thot the deoth certificate be 


MEDICAL CERTIFICATION, 


ot work [] ot work 


{ce} 


spitol ar attending physicion. 


ad fai, that (1) (this haspital) attended the deceosed from.._F¥AC _. 19. SY, .t0 ___Feetx. 19.44, that (1) (me) last 


ou the decegsed alive an__. 


# 


_ Feb / 1961, ond thet death accurred otf 2M, from the causes and an the date stated abave. 
22b. DATE 
ATTENDING F SIGNED 
p.| PHYS. om! Biecion Pave Ah = 


A nike 


NAME (Type) LEON R, Lh 


‘Zc. PHYSICIAN'S: 


‘22d, ADDRESS 


B40 8-RLAVE. MtRAIMIER, dee 


230, BURIAL, CREMATION, | 23b, DATE THER, él 


page 3 shauld be detached for use a: 
the State Board of Health prior to buriol, 


may be retained by the 


, NAME OF: ae ‘OR CREMATORY | 3d. LOCATION (City, town, or county) (Stote) 
She, C52, Pandy, % ae 
z + 


REMOVAL By og 


TO HOSPITAL OR ATTI 
TO FUNERAL DIRECTOR: 


24, FUNERAL pec ‘9 SIGNATURE 


ira ces 


eo 
as 


250. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pate FEB 2 0 '61 Onthun £ Hanh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P2204 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0247 


1 


OR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH ] 2. “USUAL | RESIDENCE (Where di If inantOnone aWalionReadarice before edmissio: 
. COUNTY @. STATE b. COUNTY 
|__-Prince Georges County __Anytanp_ Pennsylvania é 
b. yb, CITY. TOWN ide corporete limils, | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, wrile RURAL end give neeres! town! 
write RURAL end give neeres! town) | 7 
P= Bowle 3 foaieree Dee 5 Es Philadelphia ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS aa e. IS RESIDENCE 
ON A FARM? 
aFR Spur to Bowie Racetrack — 1428 South 10th Street | ves [NOIR 
AME OF ies “Last = 29 Month Dey Yeer 


3. 
DECEASED 


(Type oF pent) DANIEL JOSEPH  BELANCIO 


Bear February 2, 1961. 


S. SEX "| 6. COLOR OR RACE/7_ Married [] NEVER MARRIED Be] B. DATE OF BIRTH ‘]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
57" birthdey) Cr Ne Hours | Min. 
| Male White | wow] vor! July 27, 1903 ge | 


F108. USUAL OCCUPATION (Give kind of work | 
done during most of working life, even if retired) 


| Printer _! Printing _| Philadelphia, Pa, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Girard Belancio 
1S. WAS DECEASED EVER IN U.S. AR ‘| 16. SO¢ 7. INFORMANT — a” re r e 
I RASmECEASED iiotieeanesern 16. SOCIAL SECURITY NO.| 17, INFORMANT Adéres| 428 South LOth St, 
| Salvatore F, Belancio, Philadelphia, Pa, 


No 
| | 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).]_ “| INTERVAL BETWI 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 


o- ye and shock — a . ¥=0 S| See 
a @  DUETO 
conditions, if any, whfeh > Crushing inj the head and extrenitles 
Heke 8 to nna aes = ures to_ h body a a 
{a}, sisting the undedying ¢ CUETO multiple and severe 


cause lest. “33 (¢) 


12. CITIZEN OF WHAT COUNTRY? 


UeS.Ae 


10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stele or foreign ea @ 


PM3. Page 5 may be retained for your fil 
hin 72 hours after death. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


< 


ificate should be executed within 24 rol. death. If any delay is necessary, 


PART 1. _ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. BS AUTOPSY 
RFORMED? 
[ves [1] Noxbde 


"200. EXTERNAL CAUSE WAS 
PRIMARYapt_or CONTRIBUTING [1] 
CAUSE ATH, 


20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury In Pert | or Pert Il of ilem 18.) 


Passenger in a train that was in a wr 


20d. INJURY OCCURRED b- PLACE OF INJURY (Home, f “208. (City or r town) (County) (Stete) 


= 
~Y 


MEDICAL CERTIFICATION 


| 20c. TIME OF INJURY Month, Dey. Yeer 
While ___Not Whilg ‘rain office th) Jerricho Park P, Ce Md. 


2058 _2faf yon [seat 


21. I certify that | took charge of the remains described above, held an Autopsy O. Saorlan xl. Inquiry (x). and in my opinion 
death resulted from: Natural causes [_], Accident J, Suicide [_], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Nec p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XK 
JAMES I. BOYD, M.D. ___Addrots (stro elt, town, of county) —_ February 2, 1961 
22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, Town, oF ‘oF couniry) ~~ (Stele) 
REMOVAL (Specity) 


RIN. \FES GS FOf oLy CRos$ Veapon Der Co. Penn's - 
23. FUNERAL DIRE! ADORE 240. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ui WC harntsra Go, >, Mal 


vFEB 8 61 Onthun 8 Fins 


q- 


ACTUAL 
SIGNATURE 


EXAMINER'S, 
NAME (Type| 


22e. BURIAL, CREMATION, 


or its designated agent, prior to burial, cremation, or removal, and in any 


a MARYLAND STATE DEPARTMENT OF HEALTH 
2 ») oo" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1, PLACE OF DEATH 


CERTIFICATE OF DEATH 94K 
couUpPince George 


et. 
2. ote RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN tb 


laryland b.county Prince George 
eH Ey neorest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 


xp 


MARYLAND 


¢. CITY OR TOWN (If outside corporote so write RURAL ond give nearest town) 


Seat Pleasent a 


d. STREET ADDRESS 


funeral director, 


e. IS RESIDENCE 


Pages 1 and 2 shauld be filed with 
S 


printe "t8brge's General Hospital 507 62nd Pl., ! Yes] NOL 
3. NAME OF First Middle Lost 4. DATE Yeor, 
DECEASED George We Belk ies rebruary 2% [61 
SEX 6 COLOR OR RACE | 7. MARRIEDS™] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeor [IEUNDER TYEAR] IF mee 24 HRS. 
Te mi rs in. 
Male Colored |woowso — oivorceo “10-92 Pale bee” |e alee 


Qo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


LABMATRLY TEC FEDEMAL CbU'T| NORTH CAOLINA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 


ALOonzZA BELK LOWISA 7 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Pie MARTHA C, GELK £07 bind Place 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] . sep a 


PART |. DEATH WAS CAUSED BY: 
n 


12. CITIZEN OF WHAT COUNTRY? 


CLE 


oe within 24 hour @fter death, Page 4 


IMMEDIATE CAUSE (0). 


j 


Then please remave corbon papers. 


the State Baord of Health prior to burial, cremotion, or remaval, ond in any event, within 72 hours after death. 


a DUE TO. 
Ca } 


PHYSICIAN: The law requires that the death certificate be ¢; 


y ician. 
page 3 shauld be detached for use as the buriol-transit permit. 


- 
Conditions, if ony, whic rs I aa < i 
gove rise to immediote 2 
couse (0), stoting the under. ( OUETO 
g lying cause lost. () 
3 4 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> - 
3 5 yes] No 
2 G _| © [ate ACCIDENT was UNDERLYING C)_ 200. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
BS 5 JOR CONTRIBUTING (J CAUSE OF DEATH 
2 G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count) (tote 
ty y) } 
6 fal Hour 0. m. + While Not while foctory, street, office bldg., etc.) | 
or} = p.m. lot work on ‘ot work 


fter this certificate has been signed by the attending physician ond campletely filled in by the 


a 21. | certify that (I) (this : ee ees SS 

og saw the deceased alive on. 27 4_-------- 19. 

2 

= 2b. DATE 
% 3s STAFF SIGNED 
ay PHys. [] 

a 

O25 iCIAN" 
2 $a NAME (Type) til 
red 
[Ee ee Ded a IE oe Ed EE GE BOR es ARTY cee BS as 2G fe OE 
a 23 RIAL, pee 3b. DATE THEREOF Zc, NAME OF CEMETERY OR ae |. BECATION (City, town, or count (Stote) 

sD 
ate ssi 3 mon¥ Naré fark Haper Ons, Marycaw 
roe SIGNAY ROCHE eee 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VE ALS 0 SYS YS SF, | FEB 27761 Cnkiug & Hien 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (0215; 


I} 


2203 


+ os 
o SS . 7 a 
St . PLACE OF DEATH 2. USUAL RESIDENCE (¥" jed lived. If institution: Residpace before admission 

2 & RCO Ake MARYLAND : BES b. COUNTY Vib 

4 = A PRIME Ales Lae Ss 3% 

= & aN b. CITY OR TOWN (If outside corporéte limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate fimits, write RURAL ond give nearest y 
8 3 URAL ond give nearest town) 4 

ae oe Kid ceghsn fe. tee nde 

2 2 6 7 f| 4 Bae Ss aA {If not in hospital, give street address) d. STREET ADDRESS. fs 5 RESIDENCE 

= 3 

." ¥ Llemssial Pe spite! | Wade ha OSS Le | So nog 
2 5 . NAME OF First Middle lost 4. DATE Yeor 

x - oy DECEASED _ we Soe OF 

1 3 (Type or print) Ste//A ( Ben DEATH eb, a W Gy 
= 8 SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

s g lost birthdoy) a al Days | Hours 

2 A Fe (za) wibowep [7] pivorced [] 5-a-a ST Bel yes # 

= (Oc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& during moyt of working life, even if retired) 

hag te hi SAI 


14. MOTHER'S 


7 Lean Waaleloadee' ONES 


1S. WAS mutes /ER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(fas, 00, or unknown] Ke give wor or dates of service} 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon papers. 
| and in any event, within 72 hours after death. 


PART |, DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (0) Carcinog De og 
\ > | © DK bweto 


PHYSICIAN: The law requires that the deoth certificate be 


After this certificate has been signed by the attending physician ond completely filled in by the fi 


3 Conditions, if ony, which (bh Ques whe IEE or | Legere 
Es gove rise to immediote . 
A ace couse (0), stoting the under. ( DVETO 
ges 5 lying couse lost. my) 
Bocas pe = 
a4) | 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> = 6 - 
ce 5 vs) NoO 
-Poae = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of itern 1B.) 
35D & | OR CONTRIBUTING LJ CAUSE OF DEATH 
bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
otss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
= gt a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
sz? 2 Es pom jot work [] of work [J ' 
OE 2s 
Sina — | |?! I certify that (I) (this hospital) attended the deceased from.________________ Sey le ee a + 19____, that (I) (we) last 
e 
4 og Ze and that death accurred at____. M, fram the causes and an the date stated abave. 
E>oOs £ ‘2b. DATE 
455 CL ATTENDING MED. STAFF SIGNED 
age ss Z M.D. | PHYS. Director [1] __ PHYS. 
O2srne / ‘22c. PHYSICIAN'S, ‘22d. ADDRESS 
25438 NAME (Type) 
wise 
a | a a Oe Cee i ee Sa eee ee ee ee eS 
a 9 2 
SBZ°D 230. BURIAL, CREMATION, | 236. DAJE Le 3c. NANE OF CEMETERY OR CREMATORY re LOFATION (City, town, Sas (Stote) 
36 oF 
Oreo (OVAL (Specify) 
Bates 
io 0) >> 
eF 


24. Fi WI DIRECTOR SS) ae: ik 
Leh 7 iplestin. 


Ded noe D BY REGISTRAR | 25b“REGISTRAR'S Lok 
, 
2 seellAR 1 61 Oniben £ ta A 


vi 
1 


ry 
ae 
Sz 


as 
E> 
2 
g 


—_) 


Pages 1 ond 2 shauld be filed with 


ted within 24 hours after death. Page 4 
in 72 hours after death, 


Then please remove carban papers. 


ransit permit. 


been signed by the atiending physician . filled in by the funeral director, 
in, ar remaval, and in ony event, wi 


PHYSICIAN: The law requires that the death certificate be 


jal ar attending physician. 


fter this certificate hi 


IS 
D5 


TO FUNERAL DIRECTOR: 
the State Baard af Heolth prior ta burial, crem: 


page 3 should be detached for use as the b 


TO HOSPITAL OR ATTE; 
may be retained by the 


< 
3 
= 
a 


1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
D) 9 on OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


x CERT. FICATE OF D ATH 
2. USUAL RESIDENCE (Where deceased lived. 


% ieee DEATH 
b. COUNTY 
Md. 


Prince George . MARYLAND 


If institution: Resid 


Prince George 


b. CITY OR TOWN {If autside Serre limits, write | c, LENGTH OF STAY IN Tb. 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn} 


RURAL and give pearest tawn) (<g 
/ Cheverly 12 Days Hyattdville nS 
d, NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George General Oglethorpe ! yes E] NOX] 
. ris First Middle Lost 4 a Month Day Year 
(Type or print Henrietta c. Berkley DEATH 2 =) 161 
$. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Hours Min. 
Female White WIDOWED [1] DIVORCEDY] 3-9-90 TO ys. | 


10a. USUAL OCCUPATION (Give kind pf wark dane| 


10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even ff retired) 


11. BIRTHPLACE (State ar fareign cauntry) 


CoOL. 


12, CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FRANCIS CLAVELOUX Katherine Wise 
[ee eee Bae Be , Piamtan 16. SOCIAL SECURITY NO. |17. INFORMANT (Sen) Address 
| MQ. WILLIAM N.BERKLEY ROUTE #4-VIUNNA, VIRGINIA 


18. CAUSE OF DEATH [Enter anly ane cause per Jine far (a), (b), and {c).] 
4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND, DEATH 


Bez — 


sii 


Canditians, if any, which o 
gave rise ta immediate 

couse (a), stoting the under. ( DUE TO 
lying cause last. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY 


PERFORMED? 
yes [[] No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a.m, 
p.m. 


Day, 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) 


fadary, sree! office Bldg. ete) | 


While Not while 
19 lat wark [J of wark 


MEDICAL CERTIFICATION 


Year | 20d, INJURY OCCURRED 


21.1 certify that (}) (this haspital) attended the deceased fram 
saw the deceased alive on____F@D+_3__ 1961. and thot! 


ie ane 3 7, to fObe 2 


jeath accurred ot_LL Mbitrof akkecauses and an the date stated abave. 


(County) (State) 


19@4,, that (I) (we) last 


ATTENDING 
PHYS. 


MED. STAFF 
oiRector [] PHYS. 


a MY Caza 


2c. PHYS 
NAME (Type) 


22d. ADDRESS 


Upper Marlboroe 


Mde 


a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


2/8/61 ST. JOSEPHS CATHOLIC ¢ 


ERAL DIRECTOR'S g. A4 ee 250. REC'D BY REGISTRAR 


24. F 


23d. LOCATION (City, fawn, ar county) 


25b. REGISTRAR'S SIGNATURE 


(Stote) 


a 


22005 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF [ R Ne E be OR [9 vb jomarrano 


2. USUAL 


A 9) 
a. STATE 


re deceased lived, If institution: Residence befat 


RYPAN? COUNTY 


re ad: ar 


c (acu OF STAY IN Ib 


- 


b. CITY OR TQNN ||f outside ta limits, write 
RURAL ong re ru ft 


d. NAME_OF aaa (IF not in hospitaLgive street address) 
oR id TION es i as 
L 


«. CITY OF IN (If outside corp 


i 
LAKE Dive 


fmits, write RURAL ond give nearest town) 


IS RESIDENCE 
‘ON A FARM?) 
yes [] NO 


ge 


Pages 1 and 2 shauld be.filed with 


ted within 24 haurs after death. Page 4 


. USUAL OCCUPATION (Give kind of work done] 


ge mast of Bae life, even if retired) 


& 


* Deceased “on ton 4 DATE Oa = err 
id or print) Et EPE "ae ir ER NAT: bam ODA UAARI / 19 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH ; %. ‘AGE {in Yeon haa YEAR] fF UNDER 24 HRS. 
e Ma Le whTz prowea pivorceo (J Aaa gut - lg IT hay i jonths] Doys | Hours | Min. 
10b, KIND OF BUSINESS OR INDUSTRY 


11. BI eh kia or foreign country) 


VR iV AR 


12. Uns, OF WHAT COUNTRY? 


oa 


14. MOTHER'S MAIDEN NAME 


CARRIE 


TEP) EN BEY WER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) | 1 yes, give war or dates of service) 


|e: 


IFORMANT, Address “+ 


Q Feanpseyn 


Er _JANITHRW 


18. CAUSE OF DEATH [Enter only one couse per line for (0), fates ond (<).] 


Ys 
ne IATE CAUSE (a), 


Stefi 


ip 


INTER’ 
eZ 


MN) ta AM Bar gy 


Then please remove carbon papers. 


PART |. DEATH WAS CAUSED B’ te 
i 
“4 


P 


OnSEl AND PEAT 


‘VAL BETWEEN 


cause {a}, stating the under. 


= Oe DUE TO 
Canditions, if ony, which wrlize 
gove rise to immediote 

DUE TO 


2 Ltt dine 


mesa 


ransit permit. 


is certificate has been signed by the attending physician ond completely filled in by the funerol director, 


PHYSICIAN: The low requires that the death certificate be 


the registror priar to buriol, crematian, ar remaval, ond in any event within 72 hours after death. 


5 lying couse lost. {c). 
® é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS& CONDITION GIVEN IN PART Io) |19. ee Ee Gl 
ES is = 1" 
Ta 2 C 3 y fy r yes ce a 
2 eis = | 20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inflry in AGft I or Port Il of item 18.) 
Pace. & | OR CONTRIBUTING CD CAUSE OF DEATH 
gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs &§ |20c. TIME OF INJURY “Month, oy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote) 
sig = Piste ane While Nat while factory, street, office bldg., etc.) ! 
sz? 3 p.m. 19 lat work [) at work wet 
OGs 2 
Pe a 21, | certify inal 1 fase) the deceased fram. IMne 19. Ibe Mia OE 
ey 
Woes alive an___. "Se wi, and that death accurred at}. 
e = os mieke ADORESS (Street rar town, 7m DATE * 
<55° ACTUAL RP Be R&R > TAR = ly 
apes SIGNATUR : MD. --2N A Vv . = SATE ALE u ke 
0262 € 
a lee, PHYSICIAN'S 13 R } K Ke w/I4 v 
Bese NAME (Type) See nl AE b> PS NLL 2 by > 
SBe° RIAL, CREMATION, E cy ‘ve 2d. LOCATION (CibZJown, or cgunty) tes 
ope f es wi 
mot 5 
GEG 
ie REC'D BY REGISTRAR | 24b. REGISTRAR'S ome 
VS ANS (4 
Suis pate FEB 15°61 Onttun P Fomaa 


in 24 haurs ofter deoth. Poge 4 


ted w 


6 


iG 


a= 


PHYSICIAN: The law requires that the death certificote be 


TO HOSPITAL OR ATTE; 


¥ 


fospitol or ottending physicio 


© TO FUNERAL DIRECTOR: After this certificote has been 


oe 
of 
SE 


may be retained by the 


Then pleose remove carbon popers. 


an 
i 
3 
a 
& 
5 
& 
ro 
2 
5 
2 
# 
“y 
= 
= 
a 
> 
= 
3 
e 
2 
3° 
e 
= 
> 
rr) 
y 
2 
€ 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


oss, 
A 


the Stote Baord af Health priar to burial, cremation, or remavol, ond in ony event, will 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2298 CERTIFICATE OF DEATH (2184 


ss 
3 3 a 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution; Residence before admission) 
zB Li a b, COUNTY 
32 uae Maryland Prince Geor ges 
Be b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN pe autside corporate limits, write RURAL and give nearest town) 
35 RURAL and give nearest tawn) ‘ 
a5 Cheverly 6 Days Laurel. oni 
23 \ 
= i} a™ d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= re 4) , OR INSTITUTION eC No Oe 
i / 5 yes] No 
as Pyince Georges General Hospital 702 laurel _sAgvenne 1 
ce 
Pepe NAME OF ‘i i 4. DATI 
eet NAME OF First Middle lost DATE Manth Doy Year 
& 32 (Type or print) Florence Blaisdell DEATH ebruary 16 19 61 
es 5, SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (in years |IF UNDER | YEAR[IF UNDER 24 HRS 
5 Si last birthday) [Months] Days | Hours] Min. 
$ Fonale | “hite _|woowety wore | _ 7/19/70 (mate 
2 10a, USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
5 Rs during most of working life, even i retired) 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.6..As 


14, MOTHER'S MAIDEN NAME 


Crook Emily V. Forsyth 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a RAGA? | Hangar wer tie ee : : 3 2 
oe ae ae ee Win. it Blaisdell-Cheverly, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Minutes 


13. FATHER'S NAME 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-} 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Massive Pulmonary Rabolishs 


ry 4 oy. DUE TO 


Conditions, if ony, a Fracture of Left Hip secondary to fall at home, | 5 days 


gave rise ta immediate 


cause (a), stating the under- ( CUETO 
lying cause last. © at, Se = = 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
y le 
~, S YES & no] 
& |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURREDim, [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
& Horde cies Whilé® (Nol while “ae factory, street, office bldg., etc.) | 
2 p.m. 1 Jot wark ([] at work C] t 
21. | certify that (I) (this ea ee the deceased fram. Feb.,11 ____. 1961. .to__Febe,16__., 19.61, that (1) (we) last 
saw the deceased aliye on. Feb 16 ____ 1961 and that death accurred otBBSR, fram the causes and an the date stated abave. 


Zo. SIGNATURE 


2b.DATE 
ATTENDING MED. STAFF le, pet 
bbe M.D, | PHYS. & olRecTOR (] PHYS. ef ties 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 
Paewer. for cetergls, (eerily eer <A, 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State) 


REMOVAL rae 
BE. ew 


25b. REGISTRAR'S SIGNATURE 
Cnthur & Foard 


250. REC'D BY REGISTRAR 


pate FEB 23 '61 


ted within 24 hours after deoth. Poge 4 


The low requires thot the deoth certificate be 


i + " 
poge 3 shauld be detoched for use os the burial-tronsit permit 


IG PHYSICIAN: 


TO HOSPITAL OR ATT! 


me 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ) 1 85 


i CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
MARYLAND uw. b. COUNTY 


od 


1, PLACE OF DEATH 
o. COUNTY 


Pri Pri ieorge 


_Princa u 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


2 
— te S Mitchellville 
Pl d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
f OR INSTITUTION f ‘ON A FARM? 
\ g General Hosnitaa Box 58 Central Avenue Yes Eh NOL 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED | n OF 
(Type or print} Myrt 1 e Bra eae Februar y 2 ie? 61 


5. SEX B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min 


yrs. 


6. COLOR OR RACE | 7. MARRIED (_} NEVER MARRIED [_] 


Ten, hoite WIDOWED ] DivorceD [) 


100. price) ro of wa (Give kind ? aeons 10b. KIND OF BUSINESS OR INDUSTRY 
luring most of working life, even if retire = 
whe Own Home 


11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


narcompletely filled in by the funerol director, 
mpopers. Pages | ond 2 should be filed with 


72 hodss ofter deoth. 


6 


Maryland Wie) Bin es 
he. 13. FATHER'S, Fini 14, MOTHER'S MAIDEN NAME 
: 
" Beorge W. Higgs Mary E. Mattingly 
15. WAS DECEASED EVER IN U.S. ARMED JES 16. SOCIAL SECURITY NO. [17, INFORMANT Adda 2 SF) ingt on, D.C. 
Pe ee pose ailicatelatoaen f : 
I irs. Altie Zecca-1711 Mass.Ave., NeWe 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), gnd (c)- INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: Vewn ber ve anf 
~ CAUSE (0), 
3 3 \x DUE TO 
Conditions, if ony, which Larlivw A ns 


gove rise to immediote 
couse (0), stoting the under ( DUE r0 
lying couse last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


. Then pleose remove 


the Stote Board of Health prior to burial, cremotion, or remavol, and in ony event, wit! 


19, pes AUTOPSY 


Zz 

as Q PERFORMED? 
£ i. yes(] NoX) 
2 = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

° & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
5 3 White Not while foctory, street, office bldg., etc.) | 

S = 


jot work [_] ot work i 


fer this certificote hos been signed by the ottending physicion a 


21. | certify that (1) (this haspital) ee. the deceased from__/_ bbe. 1969 10 _2- Fe 4_{, that (1) (we) lost 


eg saw the deceased alive on 2-/--e4_ Gl and that death occurred oth. 3 N8. fram the causes and an the date stated abave. 
‘2 
2s REBRE 2b, DATE 
a5 ATTENDING 1 STAFF SIGNED 
=o (Tn M.D. | PHYS. tector Fs. 2/2/61 
ve 7 PHYSICIAN'S 72d. ADDRESS 
gz MENS ED) Sel Die aS eCeT. 5 Upper Marlboro 
~ of — ~ 
a3 Bo. Sat em 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote} 
>> pecify) 
aS Burial 2/6/61 Mt, Carmel 

iS , 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ide «| 2: RECO BY eee 25b, REGISTRAR'S SIGNATURE 

, 1 Fi x 

AE & Ritchie Bros.Fun'l Home-Upper Marlbpo¥s one EB 1 4'6 Cithun £ HG 


xe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22 (YREDICAL EXAMINER'S CERTIFICATE OF DEATH (2.155 


= 
= 


sed lived, If institution: Rasidence before edmission) 


2. USUAL RESIDENCE (Where dec 


ier death. lf any delay is necessary, 4 
, and 3 to the funeral director, Page 


ug 


ithin 72 hours after death. 


ltem 18, Give Pages 


XAMINER: This certificate should be executed within 24 ho 


. COUNTY a, STATE b. COUNTY 
Prince Georges County MARYLAND || Mary ie ___Prince Georges _ 
b. CITY OR TOWN {if outside corporete limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporel write RURAL end give neerest town) 
writa RURAL and give Nae town} | ' 
Beltsvi | 47 Years 7 -}Beltsville + => 
| d. NAME OF HOSPITAL 2 INSTITUTION /{if not in hospital, giva stree! address) 'd. STREET ADDRESS a IS brags 
ONA 
11714 Bllington Drive . * 11714 Ellington Drive 
Breen Sue, > First Mi : | 4. mere = “Month Dey 
ocr MARTE LOUISE = BREMER Siam = ebruary 7, _ 191 
|S. SEX 6. COLOR OR RACE 7. MARRIED im NEVER MARRIED | B. DATE OF BIRTH wae AGE {In yeers | IF UNOER 1 YEAR NOER 24 
jt piohaee Months] De He ] 
Female Negro WIDOWED fx] pivorced [[] \October 28, 1684 7° 4 “| 4 ea | 
10a, USUAL OCCUPATION (Giva ‘kind of ‘work 10b. KIND OF BUSINESS OR INDUSTRY | W BIRTHPLACE (Stata or foreign country) iy 12, CITIZEN OF tL WHAT. COUNTRY? 
done during most of working life, aven if retired) 
_ Housewife - Retired At Home Morkurk, Maryland (“ss S A 
13. FATHER'S NAME 4, ~ MOTHER’: 'S MAIDEN NAME 
Charles Briggs Betty Harrison ¥ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SO $I RITY NO.| 17. IN} 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| % nes $2 = 7313 Bars poe 518 F st. ’ ES E ry 
= wt irs. Anna E,Brewer Johnson, __Wagh, 
| 18. CAUSE OF DEATH [Enter only one | cause per Tine for (e}.  (b), end (c).) IN 2, — 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) Pulmonary Edema E “ ae aS 
| = A eo TO 
any, which _ Myocardial Infvaction «ss pS 2a 


gava rise to immadiate cause 
DUE TO 


(a), stating the undarlyin: 
i ee «___ Coronary Arteriosclerosis Heart Disease |_ 


causa last, 


Conditions, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19, WAS AUTOPSY 
pci M Jo aac: hah PERFORMED? 
Ee | 
S| a a We See a tt i Ps ee et 
EE | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Port Ii of item 1B.) 
& } PRIMARY [} or CONTRIBUTING [] 
SG | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) ~ {County) ~ (Stete) 
5 Woirnacme While __Not While factory, straet, office bldg., ate.) | 
= p.m, 19 ‘ot work at work nai] 
21. I certify that 1 took charge of the remains described above, held an Autopsy [_}, Inspection Inquiry K]. end in my opinion 
Natural causes [X], Accident [_], Suicide ["], Homicide [7], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER [~] } 
ACTUAL DA’ 
Reale S) pap, ASSISTANT MEDICAL EXAMINER TE SIGNED 


DEPUTY MEDICAL EXAMINER 


JAMES I. BOYD, M ‘Address (Street, city, town, or county) February is 1961. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boagd 
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2, DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fow! 


y, OF country) (State) 


< 
Ps 
» 
z 
3 


5M 7/59 


ied / hen é[\ ne ens, el_ Cemetery Marv] ond 
23, FUNERAL DIRECTOR Sneen get Dean Ss G2. REC'D BY REGISTRAR [ 24b. RE INATURE 


HENRY §, WASHINGTON & SONS NE,Wash.DGoac FEB 10°61 | Cather £ Hanna 


Sal 


= 
a 
3 


2 should be 


~ if 


5 
Se 
2 
3 
2 
2 
’ 
= 
> 
B 
ol 
AL 
a 


Pages 1 ond 


ted within 24 haurs ofter death. Page 4 
ar remava!, and in any event, within 72 haurs after death. 


7 


e 


Then please remave carbon papers. 


I-transit permit. 


PHYSICIAN: The law requires that the death certificate be 
the State Board af Health priar to burial, crematian, 


jal ar attending physician. 
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e 
page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATT 
may be retained by th 
& TO FUNERAL DIRECTOR: 


a= 
a 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OOht CERTIFICATE OF DEATH BN one 


1 Lead DEATH 2 er (Where deceased lived. If institutian: Residence befoi mission) 
a. : 0. STA’ . UNTY, 
Prince George MARYLAND Maryland  prifié8’George 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) ae 
Cheverly /2 Wieeks 3 Days Highland Park  _—»> 5S 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George General Hospital 1202 69th Place f ves) No 
he OS First Middle Lost 4. DATE Manth Day Year 
(ype or prin) Baby Boy Ae Britt DEATH = Febe 10 1 6h 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) janths s | Hours | Mi 
i a 


12. CITIZEN OF WHAT COUNTRY? 


Male Colored |winowenQ _vworctoO] | Dece 5e 1960 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR = bal BIRTHPLACE (State or foreign country) 


during most af warking life, even if retired) 


None None Maryland UpSohe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leon __pritt Barbara Me Clurkin 
iF WAS: — hay Eee es oge 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Remiemierat|. | fl ifeespe vari ade ef vat 
no | None Mother Same 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢)-] INTERVAL BETWEEN. 


PMT DATES I ERD i. Massive White SubDurel Heatoma 4nd Pneumonia 


ee DUE TO 

“Conditians, if apy, Which (by 

gave rise to immediote 

couse (o}, stoting the under- (DUE TO 

lying cause last. tc) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. mone 
= = 
S yes [7 no] 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& [OR CONTRIBUTING 1 CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City ar tawn) (County) (State) 
3 Hour oo. m. While Raed foctory, street, office bldg., etc.) | 
= p.m, 19 [ot work [7] of work 


H 
21.1 certify that (|) (this haspital) attended the deceased from....DeCe 5. 1961, 10 _ 1L_, that (1) (we) lost 
saw the deceased ative an. D6Ge 91961. and that death accurred at@AeMis fram the causes and an the date stated abave. 


2%. DATE 
= ATTENDIN MED. STAFF peer 
Vutec M.D. | PHYS. at DIRECTOR PHYs. 1) Hs / “SL 
? 22d. ADDRESS 


fii Dre John Perkins MeDy 5301 Hemilton St., Hyattsville, Mde 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE 


Harry We Penn, Adm 


25a. REC'D BY REGISTRAR 


pateFEB 21 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Vp a) 


ond 


~ «= 
& 3 ‘cs “A. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befare edmissian) / 
= £3 ( M |) °“S8ince ceorces marviano || °°" ARYLAND cee 
= ioe b. CITY OR TOWN (IF auiside corporate limits, write] c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 al RURAL ond give nearest town) ry o ¥ 
2 22 ANDREWS AIR FORCE BASE | 8 HOURS INDIANHEAD _ J 2 
2 2¢ Cd. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
3 a \ OR INSTITUTION ‘ON A FARM? 
£ > USAF HOSPITAL, WASH 25, DC yes [] No 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= -. DECEASED OF 
= 3t (Type or print) CHARLES Ww BROADBENT DEATH FEBRUARY 1 61 
£ es S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED XX | 8. DATE OF BIRTH 9. AGE (In yeor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 2 lost birthday’ 
z sé MALE baht TAN_|wroowe 0) divorced] | 20 AUGUST 1935 25078: 
2 2 oe 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (St9I@ or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry o os during most of warking life, even if retired) 
US_NAVAL_ OFFIC MASSACHUSETTS UNITED STATES 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DONALD BROADBENT BARBARA M ZAUGG 
1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
et, no, oF unknown Yee give wer or dotes of service 
YES 1957 - 1961 [031-266-3346 | PERSONNEL AND HOSPITAL CHARTS eS 
1B, CAUSE OF DEATH [Enter only ane cause per line for (a). (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a FRACTURES, LEFT FEMUR & TIBIA, RIGHT RADIY B ate 


IMMEDIATE CAUSE (a! 


“ / p 4 DUE To aes 


Conditians, if any, =| w CRANIAL CEREBRAL INJURY 8 HOURS 


Bove rise to immediote\ Dyeto MULTIPLE LACERATIONS, LEFT AXILLA & RIGHT LEG 


PHYSICIAN: The low requires that the death certificate be 


; paar (0), stoting the under- 8 HOURS 
¢ ying couse last. (©) 
2 FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pe dae 
2 S yes] No Bl 
kg = Or CONTHBUING EICEEEE oe can 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
2 = 
3 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) | INVOLVED IN 3 CAR COLLISION ON RT #210, GLYMONT, MD 
3S S [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE ee INJURY (Home, fone i 20f. (City ar town) {County} (State) 
5 ra Hour acer Whil Neha clory, street, affice bidg., etc. 
: 2[11:45 em Feb 1661 [cur owen BR) | MD ROUTE 210 \_GLYMONT CHARLES __MD 
21. | certify thot (1) (thistbdpliéy attended the deceosed fram..L7 RUARY 19 61, 10.17 _FEBRUARY19.61, that (I) (yg! last 


gt 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


FEBRUARY61 that death occurred of “_* En fram the causes and an the date stated abave. 
‘7b. DATE 


ELE ae 0, [ARENOINS 5 BRoror HAE 17 FEBRUARY 1961 
22d. ADDRESS 


/ J) 4 JOHN _A_HENNESSEN JR, LZ AOL US. iC___USAF_HOSP,_ ANDREWS AFB, WASH.25, DC. 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


a) 3/ LLL BPC Wood Ceme Tee ViLhE MASS. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS |. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Le: bre: L400 £ ‘SA Wome FEB 23 '61 Ciithan Sf Aheca 


e deceased alive an_17. 


page 3 shauld be detached for use as the burial-transit permit. Then please remove 
the State Baard of Health priar ta burial, cremation, ar removal, and in any event, within 72 


TO HOSPITAL OR ATTEA 
may be retained by the 


oe 
gs 
= 
~ 
& 


WesShie Krew, DC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a EXAMINER'S CERTIFICATE OF DEATH 02189 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosad livad, If institution: Res jefora admisgfon) 
SECIS 2. STATE b. COUNTY 


1 


FOR STATE 
HEALTH DEP 


-o 

a 
5284 ere s County Manvianp a BC: a None _ 
302 b. CITY OR ce. Gea (if a FF corporate limits, ¢. LENGTH OF STAY IN 16 €. CITY OR TOWN [If outside eorporata limits, write RURAL and give nearast town) 
8555 Writs RURAL and give nacrast town) ‘ 2 
S880 _Cheverly DOA, || Washington ee = 
305 5 a. NAME OF in OR INSTITUTION [if not in hospitel, give streat address) || __d. STREET ADDRESS 2. 15 RESIDENCE 
a6 3 ON A FARM? 
Se8e. |__ Prince Georges General Hospital 4620 Iowa Avenue N. W. ves] NOK] 
ressas 3. NAME OF First Middle Last 4. DATE Month — ‘Dey Yaar 
S238 DECEASED OF 
Pe gers jilted JAMES WOODMAN BRODERICK =| so =A™ =February 18, 19 61 
€5°45 5. SEX 6 COLOR OR RACE|7, annieD $€] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sorte lost birthday) [Months] Days | Hours | Min. — 
ya ENs Male White WIDOWED oivorceo [] July 2, 1900 yrs. | 

cape 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BTPLACE te or foreign country) = 

. ¥ an done during most of working lifa, evan If retired) 
LJ 
aay ;Plenning Manager ___|U,8.GOVE.Printing | _ Massachusetts _ 
Fa 13. FATHER'S NA 14. MOTHER'S anol BE NAME 


Jemes Broderick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Kathleen Cavesmaugh 


as | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adar 
4 6 (Yas, no, or unkown) | (Ifyasgivawarordatas ofservica) 4620 Iowa, areas 

= Yes Mabel I. Broderick, 

3 es = —BXO: = ashington, 
a5 7] 18. CAUSE OF DEATH [Eniar only one cause per lina for (@), (b), and (e).] SS ey Sequee ol, Wes Wi icy, bona Dst _ 
2.5 y ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 
BE wmmepiate cause a) _AGute Myocardial Infantion ene fe = 
ae + Df UT ‘ . 
Conditions, if any, which _Severe ane alae ie cites a Sie 2 SS 


gova risa lo immadiata couse 


R: This certificate should be executed within 24 ho’ 


a 
= 
GE 
ot 
ez 
3 
£2? 
58 
zea 
ae 
ae inte: 
£528 
2 Obe2 
av 86 
2ye* (a), stoting the underlying ¢ DUETO 
Vers ‘cause lest. ice A 
a ct § Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
e os ee a PERFORMED? 
ZUgs g 
To |; &. : ee eH vs TE xo 
Sete = [ 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enior natura of injury In Part | or Port Il of item 18.) 
28o% & } PRIMARY [} or CONTRIBUTING [) 
=Siw S | CAUSE OF DEATH. 
B50 5 z 5 i Deaeven ion inty) ya 
=2 oD § | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ao 20f. (City or town) (County) (Stata) 
—U Bo s ewan While __ Not While fectory, street, offica bldg., atc.) “" 
Om : Reh 9 at work at work 
sigs - - ~ ; ; = 
ERT 21. I certify that | took charge of the remains described above, held an Autopsy x. Inspection fg) Inquiry (xX. and in my opinion 
SERUE death resulted from: Natural causes [%], Accident [_]. Suicide [], Homicide ["], Undetermined manner [J 
Son 5 
a ie Ba eat CHIEF MEDICAL EXAMINER [_] a 
gga 
g . cA 3 MURAFCRE AS) p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
ef5 b 
3 € DEPUTY MEDICAL EXAMINER 
re 
3 AZ EXAMINE: 
B28 8 = |_| Nametin JAMES I, BOYD, M, D. Tasdeae Sh, dy, Gorge A) Tevrieny by 1961 
a 235 a Fie. BURIAL, CREMATION,| 22b. DATE {HEREOF — é, |AME 7 CEMETERY OR Gath Com RY 22d, LOCATION (City, tgwn, or country) — 
a 3 = * REMOVAL fBpacity) é 
Oa~OS 2/23 Son hed ? ‘ 
e ee 2Ab, REGISTRAR’S SIGNATURE 
VS. AISME 


23. FUNERAL DIRECTOR “Pi ulin 24a. REC'D BY REGISTRAI 
FRANCIS J. CO S) we 14th St.,N.W. Wash. ke 2161 Crthun £ Fesad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q 24 rr 
before jon) 


~ 
8 1, PLACE OF DEATH ra 2 i 2 2. USUAL Ri ICE {Where, deceased lived. If,institulion: Residence 
2 EE eG waavanp || ose Mary 1 “phinee "Gsorge 
; Prince George 
= B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR Tow (,outkide corporate limits, write RURAL ond give neorett town) 
' ON RURAD re hearepi! town) Min Hyattsville <}. > > 
$2 
. 25 
2 22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS f e. bptseo | 
pias PANE eorge General Hospital 3022 Kennilworth Avee ves] No 
ye 
a8 ce 
2 25 3. NAME OF First Middle Lost 4. DATE lonth Y Year 
Se pen. Baby girl Browil ens ob 
< £85 
s ® : 
= s33 . SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- ra oe BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2a°? lost birthd if 
- 3,2 Female Colored, cowen CO  pworceo be Te 1961 lost bir a) Months] Doys | Bous| Ali 
ais 
2 € a aN 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8. g a SyjeprTet of working life, even if retired) None tary land UseSehe 
c 
ak 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se Donald J . Brow Josephine Barnes 
3 
Ces 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addi 
E< (Yes, no, of unknown) UE yes, give wor or dotes of service) hore Mother ‘Same 
& | Mrs Josephine Brown. 
3S 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: OM MecHnees 
§ == IMMEDIATE CAUSE (0) 
= 7 aa DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 


has been signed by the attending physicion on: 


%, 
j 
poge 3 should be detached for use as the buriol-transit permit. 


PHYSICIAN: The law requires that the death certificate be 


couse (0), stoting the under. ( DUE TO 

S lying couse lost. (o) 
3 e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
a 3 yes] not] 
OR 7? | © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
3¢ 5 | OR CONTRIBUTING [1] CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
35 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
52 r=] toe 2 While Not white foctory, street, office bldg., etc.) | 

” 8 
si y ot work [] of work i 
ay 

re 


the State Boord of Health prior to burial, cremation, ar remaval, and in ony even’ 


21. | certify that (1) (this hospi} eH se pe eeeccred from. -=tss2s eee -- 19.222, that (1) (we) last 
eg saw the deceased alive ant | 197... and that death accurred at *#— uses and an the date stated abave. 
5 =6 To. SIGI = 226, DATE 
< 55 ATTEND! MED. STAFF ste 
wow M.D, | PHYS. pirector [) PHYS. [) 
02s Te. By 
Rue . Dr. John Perkins, M.D. 
oa a 
FA $3 | 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

>5 yovas 
z32 Smat¥on | 2/28/61 Pr.Geor Gen.Hos Cheverly, P.G.County, Md. 
= oe 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 5 in By peels 2Sb. REGISTRAR'S SIGNATURE 
veas ‘Set HARRY W. PENN,ADM. bate Catia b Fanids 


jirectar, 


Pages 1 and 2 should be filed with 


ras) 
ra) 


ted within 24 haurs ofter death. Page 4 


e 


Then please remave carban papers. 
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the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATT=: 


1, PLACE OF DEATH 

we a. ee on 
4 

Ni} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


2243 


2 we. 5 


2. bes esi (Where deceased lived. 


Dis het o Cohis 


MARYLAND: 


If institution: Residence before odmisifon) 
COUNTY 
L4G 


». CITY OR TOWN [If outside corporate jj 
‘AL and giye nea n) 


fs Waza 


its, write 


cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corpgrote limi! 


} 
rs. jee 


2+7 


ts, write RURAL and give nearest town) 


Lb 


iE OF HOSP 


BNSTIUHION 
y St¢ rT 


fAUKIF nar in Fesphel, give street, Le 


= me Mursiaeg, 


d. STREET ADDRESS 


find. 12 oT 


aS 


0. 1S i ROE 
A aes : 


3. NAME OF 
DECEASED 
(Type or print) 


First 


[3e rse 


4. DATE 
OF 
DEATH 


Middle Last 


ily L3 row, 


1 O Nopy 
jonth Day Yeor 


Fab Foc 9 


6. COLOR OR 


Whi 


ae i) 
fale 


CE | 7. MARRIED. 
»_| wiDoweD 


NEVER MARRIED PY 8. DATE OF BIRTH 
Divorceo C) Ayr 28 


9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey} [Months] Days | Hours | Min. 
wb Ms 


we ra ee seals! eee kind of work done} 10b. KIND Q 


during mast af warking life, evenjif retired) 


G a 


13. FATHER'S NAME 


{Yar poor 


[ye 


oh. [Brew 


15. WAS ORS AS PDIEVER IN U. S. ARMED FORCES? |16. ‘N, SECURITY NO. 


| yer. give war or dates of service) 


BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
2 


yy, raAbeths J Wi, 


eM r- 


12. CITIZEN OF WHAT COUNTRY? 


CG 
{ i MOTHER’ : MAIDEN 


U5. A. 


RMANT , 


oy Pa 


ddress 


Se 


(AYE 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), - (.] F 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) @ eve lire Vise A |. “Ae tte wee { 


INTERVAL BETWEEN 
"2. Days DEATH 


33 i] DUE TO 


Conditions, if ony, which (b) 


gove rise to immediote 
couse {a}, stoting the under. ( DUE TO 
lying couse lost © 


My pov lens yd ae 


alee 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. ie AUTOPSY 


RFORMED? 


yes] Noa 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port 1! of item 18.) 


20c. TIME OF INJURY = Manth, 
Hour 9. m. 


p.m. 


Day, 


MEDICAL CERTIFICATION 


Ww 


Year | 20d. INJURY OCCURRED 
While 
lat work [7] at work 


Nahe foctory, street, office bldg., ete.) 


lb | certify ya | attended the deceased fram eh a 
, and that death accurred at LAM, fram the causes and an the date stated abave. 


ACTUAL 


$item LW thers) Mo. 


ADDRESS (Street, 


PHYSICIAN'S wit lik ) \\ \s M ) 
NAME (Type) _~_> << (a) ss 


20e. PLACE OF INJURY (Home, farm, te (City or town) 


ity or town, stote) 


9600 Carroll Ave Te Koa Bek, Me Q-2-6/ 


(County) {State) 


19@Z,that | last saw the deceased 


DATE SIGNED 


‘2b. DATE THEREOF 


To. BUR REMATION, 
ayers ea 


23. FUNERAL DIRECTOR'S SIGNATURE 


‘Qda. REC'D BY REGISTRAR 


pate FEB 1 0 '61 


2db, REGISTRAR’S SIGNATURE 
Cithug & Tess 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TOs. USUAL OCCUPATION (Give kind of work 1. BIRPHPLA' 


done during most of working life, even if ratired) 


-g Bookbinder ~~ aa 7 Printing we, Tonk NAME 


TOb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.As 


or foreign country) 


a 


iting the word “pending” In pencil in Item 18, Give Pages |, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


‘ 
FORASTATE 39 4 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (2192 
LTH D . PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: estlanes bala ‘edmission) 

> pe US a. STATE b. COUNTY 
5 |___ Prince Georges County MARYLAND | Lend ____Prince George's — 
3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
g write RURAL and give neerest town) 
ec 4h A 
a ¥ ever. be SOL eR mee | 43, metexities 3225) SS 
> re NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS a. 1S RESIDENCE 
a C J ON A FARM? 
3 : Wi Prince Georges General Hospital Rando’ 
2 3 Se NAME OF is First x wade ty wae ~5310 4 4. ph Street - Dey 
a 4 DECEASED OF 
= 5 [erga yy JOHN oY BURNS 5 | peaTH ~—s February 25, 19 61, 
= =I 5,) SX %. COLOR OR RACE] 7, MARRIED Bg) NEVER MannieD [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
g 2 4 Jest binhday) Sear] Deys { Hours | Min, 
+s 2 White WIDOWED [_] bivorceD [] _d 8 _1912: 4g: [ae ree | 
- = (Stats oF for OF WH 

Nw 

£ 

Ls 


15. WAS DECEASED: Sa IN if S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes giveweror dates of service) 


ahh WAL re 


18. CAUSE OF DEATH [Enter only ona cause per line for 


PART I. DEATH WAS CAUSED 8Y, ‘ 
IMMEDIATE CAUSE (2). Cere~e 


17, ivroneyeen Redmond SS aa, 
area = Mre-Madeleine Bums -»-Same .as-#-2 


16. SOCIAL SECURITY NO. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


te should be executed within 24 ho: 


= 
= 
6 
= 
2 
e 
: Fo 
= |  DUETO 
e Of 
3 Conditions, if any, which (b). 
§ gava rise to immediata cause 
{a}, stoting the undarlying f° OUETO 
3 5 ‘cause lest 7 (c) al . 
-4 § F BART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19. WAS AUTOPSY 
5 < 2 a>, © a RFORMED? 
fa “ = 3 YES no [] 
= é v i | 2de, EXTERNAL CAUSE WAS "| 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neturo of Injury in Pert | or Port Il of item 1B.) ’ | ay 
me ae & | PRIMARY [1 or CONTRIBUTING [) 
i 3 G | CAUSE OF DEATH. 
3B  |"20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) (State) 
u v j 
5 2 2 Ast Not While factory, street, office bldg., ate.) | 
¢ a z 9 it work ! 
2 o 5 ry * 
bis = 21. I certify that 1 took charge of the or described above, held an Autopsy im} Inspection Kl. Inquiry [K] and in my opinion 
ed <_ 4 bess oy 3 &. 
ats € death resulted from: Natural causes J], Accident Oo. Suicide (el Homicide Oo Undetermined manner (fel 
Be z CHIEF MEDICAL EXAMINER [_] 
= 
= ACTUAL 
8 a 3 SaNunobe .p, ASSISTANT MEDICAL abe DATE SIGNED 
3 & EPUTY MEDICAL EXAMINER 
3 2 EXAMINE! : 
E 3 cy NAME (Typ M.D. Address (Streat, city, town, or county) February 26, 1961 
fa g re 22a. ae q )F CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country’ (State) 
oa = P 
s . . 
o2x~0 5 Burial Sg t2s/ 2S Ft. Lincoln Cemetery Colmar Manor, Maryland 
x 7 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 
4 . 1 ik 2 Hae 
5m 7/59 | Francis Gasch's Sons Hyattsvill rylanidsnyan 1__’61 Cutt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_ 2218 CERTIFICATE OF DEATH () 21 } 


~ 2s 
& Me . PLACE OF De * 2. USUAL SIDENCE (Where deceased lived. If institution: Residence befare adeyissian) 

2 23 eae MARYLAND a Ea Sah 

£ Be b. CITY OR TOWN (IF outside cor limits, write fc. LENGTH OF STAY IN 1b c. CITY OR fatside corporote limits, write RURAL and give n 

g of RURAL anddive neorest tawn) 3 

FS) 2 | Mos 

~ =5 

£ 28 d. NAME OF HOSPITAL (IF not in hospijal, give street oddress d. STREET ADDRESS, ©. 1S RESIDENCE 
§ £5 #¢Fa Oe pertunoN es : a Se ou (a A ‘ON A FARM, 
> so ee ee YE 

SEs é GLa 4. _Y5 0 No By 
2 10 NAME OF iddle 4. DATE Manth : Yeor 
es yes aes ; fossia Beara Z £ Zo wes 
et SAE. Te 

= ae » SEX 6. COLOR OR RACE | 7. MARRIED pq] NEVER MARRIED [7] | 8. DATE OF BIRTH A se {In yeors [IF UNDER JYEAR| IF UNDER 24 HRS. 
Se birthday) Manths| Days | Hours | Min. 
= 2 wipowep [1] Divorced [] ah Z. yrs. 

a oe 
2e€ TOa. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF PUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
r q during moyt af working life, even if retired) » 
2 s ee CsHZ 

3 13. FATHER’S NAME M4. Mak, 'S MAIDEN 

2 

8 dS: AC 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1Z. INFORMANT 
(Yes, na, or unknown) It yes, give wor of dates of service) 
Pe an aaa 


1B. CAUSE OF DEATH [Enter only one couse p 


PART I. DEATH WAS CAUSED BY: 
» _ IMMEDIATE CAUSE (0) 


J 
2} by DUE To 


Then please remove corban papers. 


the State Boord of Health priar to burial, crematian, or removal, and in any event, within 72 haurs after death, 


o 
8 
= 
5 
S 
7. 
9 
= 
3 
= Pa Conditions, if any, which 
7 = (b) 
3 E gave rise ta immediote 
& “3 couse (a), stating the ynder. ( OUETO OO 
2 § = lying couse last. (9 
22 5 » 5 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BgZof S 
fe < yes] Noe 
oa < 
= g 
We = | 200. ACCIDENT WAS UNDERLYING CI RIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af iter 18.) 
z= 5 | aRiar asek ce 
a a , L i) 
= z SS OS ee 
2% & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
¥5 a Hour 0. m. While Notathile factary, street, office bldg., etc.) ! 
Zs = pm. at wark [7] ot work H 
CRA i é 
= 21. | certify that (1) (this hospital) attended the deceased fram.____---__-------.. 4 2) fea hy Lee Vet 


that (I) (we) last 


ow 


@ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


page 3 shauld be detached far use as the burial: 


saw the deceased glive an.” ice a 1%f2_(., and that death accurred at/.$ZM, fram thd causes and an the date stated abave. 
c= 220. SIGNA o 22. DATE 
<5 ATTENDING ‘MED. STAFF SIGNED 
= M.D. | PHYS. @_ bikecror PHYS 
oe ‘2c. Rea S 22d. ADDRESS 
23> ype} Te 
23 DBLP. WaKkReEW 
Bs RIAL, eel | 236. DAY eer 3c. NAME OF CEMEPBRY OR CREMATORY 23d. JOCATION (City, tawn, ar aunty) (State) 
2 > MOVAL (Specify) ’ cade Hh. 
oF 1 Banke LAR ge 
iS . FYAIERAL ira SSI ADDRESS Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNA’ 
VR AIS (4) ey, 3 
vm 9/99) ew vA oate FEB 2 0°61 Gothun § Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


994 > CERTIFICATE OF DEATH (12492 


~ ss 
s 3F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ss 8s 0. COUNT a. STATE b. COU 3 
“ 32 PrinceGeorges bial hina Maryland “Brince Georges 
€ Be B. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
8 5 RURAL and give necrest town) = 
: =e f nat in haspital aa 9 days <a WHyatteville 1§ RESIDENCE 
= jive street l. e 
aol &. NAME OF HOSPITAL (IF nat in hospital, give srest adress) aa rae 
2 RS p yes [] No 
2 = nce } 110) _Raydale Rd. 
> 7. 
2 = 5 Middle last 4. DATE Month Dey Yeor 
xz B-. 4 
é = a¢ (Type or print) lathan Camnon frail Feb 6 9 61 
= 29s 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pasts a ae lost birthdoy) [Months] Days | Hours | Min. 
Tas Male White Yue ig, Oo Og. ln: 
= Re TOs. USUAL OCCUPATION (Give kind af work done] 10b. KINO OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Siole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
B aN House Painter Russia USA. 
3 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
° Joseph Cannon Unknown 
8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address “We Hyattsvil 
eg to. Warten 1. fe, fie wor vervice} ‘ 
: No Sadie Schnapp le RaydaleRd Md. 
3 1B. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond (c).] 7 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: yo ies act fe 
¢ l } IMMEDIATE CAUSE (0) R LEW O71 SS QT USE y. b>) 
= = pole DUE TO 


Canditians, if ony, which (o 
gove rise ta immediate 

cause (a), stating the under ( OUE TO 
lying cause lost. te) 


The low requires that the deoth certificote be 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 h 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ono comp! 


€ 
ry 
a 
Bice 
28s a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
So 5 e| - 
233 5| TH264, 20565 10 Baar HepeRy re) Nol 
Bok = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
2e?y | & | OR CONTRIBUTING [11 CAUSE OF DEATH 
aise G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szs & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (tote) 
>scte a Hour a. m. While Not while foctory, street, office bldg., etc.) | 
= se? g Pam. 19 ot work (7) ot work i 
= ° 
5 S| [2 centity that (I) (Ihichospitel) attended the deceased fram ~& /V___ 1998. AL, that (I) (yio} last 
eee 19.6/, and that death accurred at Le O@AlMom the causes and an the date stated abave. 
wi = d 
=e¢ 2b, DATE 
E ee ATTENDING MED. STAFF SIGNED 
aves " M.D.| PHYS. a6 pirector C] PHYS. 
O25 728, PHYSICIAN'S / 
s5l2 E (Type) 
£223 Seyver UNV, SYUGA 
Fs 3 be 230. BURIAL, Uae seat ‘23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. a eee town, or county) ony 
52? plat | 268-61 Montefiore Cemetery Springfield L.I., i on 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ae 


IF. Gasch's Sons Hyattsville Maryland paTeFEB 861 Cotta £ Kant 


MARYLAND STATE DEPARTMENT OF HEALTH 
eels FISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# MEDICAL EXAMINER'S CERTIFICATE OF DEATH ’ & 
1. PLA PLACE OF Dy ‘ATH 2. USUAL RESIDENCE (Where deceesed lived, If ing gv a ein / 
Ope aa ae MARYLAND a pe? ane i Ure & p 

ar erat 


done during most of working life, even if retired) 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


De: f 
MW. ee foreigg country) , 2] OF WHAT COUNTRY? 
{Ge Get cxabee l, ie & 


@ 


ief Medical Examiner’s Office along with form PM3. Page 5 may be retail 


dso ss 


3 b. CITY OR TOWN (if gutside Cuts mits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oBiside corporete limits, wrile RURAL end give nee 
& Vee 
i: eX oe a ‘| a . . IE 
a [AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) REET ADDRESS . IS RESIDENCE 
Bs / ie | ON A FARM? 
35 a fe Re 2 We ea ee ee Coz rah | | ves [] No [}- 
ze st 4. ys Month “Dey Yeor 
ao $ DECEASED 
=F 5 (Type or print) Sas hi _¢ DERTH oo ee Wi Gp 19 is ( 
9° Ss T pane 
ga 3 5. SEX "]6. COLOR OR RACE a MARRIED [~] NEVER MARRIED > DAPEAOF BIRTH 9. AGE (In yeors |IF UNDER? YEAR|” IF UNDER 24 HRS. 
a wy lest birthdey) |"Months| Dey; “Hours 
su ¢ p niths jours 
ae 3 i a Ly eta WIDOWED pivorcen [-] Cot I Deel Set 60 yes ‘8 2S 
ray 

Nn 

Nn 

F3 


4, Na MAIDEN N, 


13. FATHER’S NAME 


/15. WAS DECEASED EVER IN U.S. ARMED FORE 


ine ee 3 ee 


3 
eed 
as 
ots 
£0 
Foals tyes givewerordeles of serv 
Fela (Yes, no, pr unkown) | (ify 
BEShe ee - she | Gusg 69 1 
=, § ie 18. CAUSE OF DEATH [Enler only one caus INTERVAL BETWEEN 
ge a S PART I. DEATH WAS CAUSED BY: Re hee 
o=lane a CAUSE (e). = * 
gees “92 
§eac DUE TO 
= eS Z 
3263 eg Conditions, if eny, x (b) &. aa = pe 
Pa are | geve rise to immediete cause 
ats 35 (0), stating the underlying ( DUE TO 
Be 3 6 couse lest. (4 
= a 3 § F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART | coy 19. WAS AUTOPSY 
= = SS _- = PERFORMED? 
s = 2 
Mere g |s | ves [] NO [e}— 
=£F236 = | 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert Lor Pert Il of item 18.) as, — 
nD 3 7 id PRIMARY [1] or CONTRIBUTING []) 
gs < & | CAUSE OF DEATH. 
eo 8 s 20c. TIME OF INJURY — Month, Day, ¥. 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, "201. (Cily or town) (County) ~_ (Stete) 
EU ee 5 Hour e.m. While __ Nol While | factory, streol, office bldg., ale.) | 
em 2 iat 9 et work ["] et work [_| \ 
ys Ai 21. 1 certify that | took charge of the remains described above, held an Autopsy iB Inspection Ee Inquiry + and in my opinion 
=e . S ee. 7d A 
| arte 3 death resulted from: Natural causes [-f~ Accident [|]. Suicide [_], Homicide [_], Undetermined manner [”]} 
S 
Ao 38 by CHIEF MEDICAL EXAMINER [] 
g= cag ~ tap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
£2245 5 
E 238 a DEPUTY MEDICAL EXAMINER [E}-——~ x d ¢ 
y 32 3 } \ Address (Street, city, lown, or county) wes 7 aD / G é 
He3s6. 22a, BURIAL, CREMATION, % CEMETERY OR CREMATORY —=«|.- 22d. LOCATION fCiily, lown, or country) (Stele) 
ARgsKe ff 
Oax~os Y oy) Me . 
is a 


240. REC'D BY REGISTRAR | 24b. SIGNATURE 


te ae Rd SE 


as (Speci) 
23. PUNERAL DIRECTOR 


oaffEB 15 ’61 


‘be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2949 CERTIFICATE OF DEATH 2493 


x 


s §2 - a f 
54 é 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaesed livad, If institution: Rasidanca bafora edmission) 
wee a oy 1 G a. STATE b. COUNTY ps 
gs Prince Georges __oarytanp || _ Maryland - rince Georges 
2 = b. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN tb ©, CITY OR TOWN {if outside corporate limits, write RURAL and giva neerast town) 
~ ay writs RURAL end give nearest town) 
bi Suitlan unknown , Suitland —_- 
£ 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e IS aS 
ae xX ___702 Huron Avenue / 4702 Haron Avenue ves [] No [% 
3 3 3, NAME OF — First Middle a WS "DATE ; Month Day Yer 
Boe. DECEASED | 
2 8 (Type or print) Agatha ts _ Cos imano| Earn Feb. 2 19 61 
° 3 5. SEK 6. COLOR OR RACE) 7. MARRIED Se] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yoers /IF UNDER YEAR) IF UNDER 24 HRS 
22 = lost birthday) |"Months| Days | Hours | 
= female white WIDOWED DIVORCED 2/25/1883 yes. | 
% TOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if eatirad) | 
. Housewife : ___| Atay a | USA 2 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
unknown : ea | unknown ae eae S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown} | (Ifyasgivawarordetasofsarvice) | 
ho none | Joseph Cosimano (same as above) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ian. 


18, CAUSE OF DEATH [Enter only one cause per lige (a), (b), and (e).) , 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 4 2A: ca we _—— e. 
Lb 4 0, / DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate causa 
(e}, steting the underlying 
causa last, te) 


The law requires that the death 


| ra PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH E BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a} 19, WAS AUTORSY 

o < yes [] NO a 

Be = |200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) P sr 

a & | OR CONTRIBUTING L] CAUSE OF DEATH 

he S | UF EITHER, NOTIFY MEDICAL EXAMINER) 

10) < [20c. TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Homa, farm, | 20K. (City or town) _ (County) s* 
S 

g a Hour e.m, Whila Not Whila factory, straat, offica bldg., ate.) | 

[= = pom. 9 at work et work | 

ia 


retained by the hospital or attending physici 


certify that {I) (this hi 
saw the deceased alive on, 


al) attended the deceased from 


ad, a9 “. and that death occured at 


| 22b. DATE 

4. Farcinglt Mo. | PHY: ARON EY Hieron iA Pas. lila fil. ce Me. 
22d. ADDRESS 

Lvesu: A. fo rRerons |. Iloo. iY. ea aha tic 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City, town or county) ; TS) 
REMOVAL (Spacify) 


Ft. Lincoln Cemetery (Prince Georges Co, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS: 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


The S, H, Hines Co. Washington,D. Co _loattgen 9161 Pip aun = 


7 that (I) (we) last 
..M, from the causes and on the date stated above. 


he 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


TO HOSPITAL OR! 


as 
ae 
28 
ss 
re 


fad 
— 
=~ 
= 
= 
lant 
ba~ I 
m 


x8 


Item 18, Give Pages 1, 2, 
within 72 hours after death, 


PM3. Page 5 may be retained for y 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File pages 1 and 2 with the State Board 


R: This certificate should be executed within 24 hours 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


4 should be forwarded to the Chief Medical Examiner's Office along with foi 


please execute the certificate, writing the word “pending” in penc 


TO DEPUTY MEDICAL 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3) EDICAL EXAMINER'S CERTIFICATE OF DEATH 02198 _ 


——— fm ae 

1 Pe DEATH “2. USUAL RESIDENCE (Where daceasad livad, It institution: — before admission) 
ae . STATE b. COUNTY V 

Prince Georges County == manvinny || Pennsylvania ol 
b. CITY OR TOWN [if outside corporete timits, | cc. LENGTH OF STAY IN Ib ITY OR TOWN [If outsida corporete limits, write RURAL and give neerest flown) 
write RURAL and give nearest town) | 

___ Bowle 2 Salle York 5 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) d. STREET ADDRESS 7 ~ ‘ @. IS RESIDENCE 
b 4 s ‘ON A FARM? 

| __Pa, RR Spur to Bowie Race Track _|i ae DA. =e NO $e] 

3. NAME OF First Middle lst 4. DATE “Month “Dey “Year 
DECEASED 


{ype or rin FREDERICK WORMAN CRAMER JR, 


5. SEX 6. COLOR OR RACE|7_ MARRIED. ] NEVER MARRIED [_] | 8 DATE OF BIRTH 


OF 
Deats = February 2, 19 61 
"1% AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 


Hours | Min. 


st birthday) | Months) De: 

Male White weowp[]  pivorceo[] | January 23, 1912 rr) ya, | si "| i 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~-—*| V2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 

___ Work Stone Supply Co, _Frederick, Maryland | U.S.A. 

13. FATHER'S NAME ‘ice-President 14. MOTHER'S MAIDEN NAME 

Frederick Worman Cramer Sr. Nina Marshall ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 82 
! ‘cron _ Ehime No —__|\Mrs.Dorothy May Cramer, RD®, York, Pa, “ 

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] “| INTERVAL BETWEI 


ONSET AND DEATH 


RT t, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) Hemorrhage and shock 


Ls | { DUE TO 
Conditions, if any, "which (b) Crushed skull a a. a ae a ee" a 
gave rise to immediate cause ae 
{a}, steting the uni iwi 1° 
cause last. {ch 
$ PART Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1 tte) 19. WAS AUTOPSY 
cre SE nie ee RFORMED? 
iS 
iS ; ‘ad > ite ed _| Yes ia NO ice 
= | 200. RY or CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Pad I or Part I of item 18 ip 
& | PRIMARY BU. or CONTRIBUTING [] 
G | CAUSE OF DEATH. Passenger of a train that was et a wreck 
x 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED, | 200. PLACE OF haa oma fermi 20  (Cily or town) (County) (Stete) 
a Not While factory, street, offices bldg., ate.) 
2 2/2 »6 oes |Jerricho Pak P, 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Xl Inquiry i. and in my opinion 
m: Natural causes fe} Accident Ky. Suicide Oo Homicide Oo. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulte: 


ACTUAL 
eae 1.0, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMI fs DEPUTY MEDICAL EXAMINER ip: 
Fee? Wrest _SAMES | I, BOYD, M D, Addrass (Streat, city, town, or county) February 2 25 1961 
ize. SoRAL eae 22b, DATE THEREOF Fc NAME OF CEMETERY OK CRERATORY 22d, LOCATION (City, town, or country) “Brete) 
VAL (Specify 
Lu FEBGS4 York, Pennsylvania, 


24e, REC'D BY REGISTRAR 


CAPER gat 


24b, REGISTRAR'S SIGNATURE 


oh he at Fi: 


23. FUNERAL DIRECTOR "ADDRESS 


W.W. CHAMBERS 00., Riverdale, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


294g. CERTIFICATE OF DEATH 021 99 


2. USUAL RESIDENCE (Where daceasad livad, If institution: Residanca before edmission} 


— 


1, PLACE OF DEATH 
CQUN’ 


Ti. BIRTHPLACE (County & Stata, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


Ohio 


14, MOTHER'S MAIDEN NAME 


\ 


done during most ‘of working | 
Housewife 
13. FATHER’S NAME 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 
ven if retired) 


omestic USA 


s €2 
= 63 
°° 
2 2s if fel 1 *- STA a ryland b COUNTY 5 : 
5 one rince George's pela arylan re Geo's Co. 
2 a ra b. CIty OR pou (if outside Spe “|e. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, writa RURAL end nearest town) 
fF 53° write and giye neerest town} 
a ea 5 Dist trict Hetents % Months District Heights, Maryland “aS 
£3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) od. STREET ADDRESS = 2 HASSE 
= 28s Ja, 1S RESIDENCE 
= S53 7118— District Heights Parkway 7118- District Heights Parkway ji ves [-] NOX 
+4 2 es NAME OF - + First Middia Test 7a DATE “Month Day a! 
2 B80 
Bis {type or pin MARY F. ORISTY | Beare Feb, 27th 19 61 
© Sct 5. SEX 6. COLOR OR RACE [7] | 8. DATE OF BIRTH 9, AGE (In TF UNDER 1 YEAR| IF UNDER 24 HRS. 
S= B : 7. MARRIEGRIX] NEVER MARRIED [7] | 8: hol Bissau adie _g 
wes st birthday) | Months| Days | Hours | Min. 
4 aSe Female White swinoweo [7] oivorceo [J | Septe 23— 1688 re Fee | 
gee 
. 4 


Robert 0. Mc Olvin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
7a) unkown) | (ifyes give werordetes ofservice) 


Mary Pickering 


i7. INFORMANT - ‘Address 


Nelson G. Cristy Same as # 2. 


16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 


-transit permit. Then please remo 


icate has been signed by the attending physici 


director, page 3 should be detached for use as the bi 


=, 
a 
3 
Uv 
2 
<= 
& 
fe 18, CRUSE OF DEATH [Enter only ona cayse per line for (a), @ ond (e).) * Th 
$5 PART |. DEATH WAS CAUSED BY: patie 1 ei a bei! “Y Dby2 
ad IMMEDIATE CAUSE (8) AA —— = 
a . 
2a bf DUE TO 
¢ a 
32 Conditions, if any, which oFhye “a 
oe geve tise to Immediate causa ? 
“£2 {a), stating tha undadying 
‘3 pauses 
co) couse last. 
on aa 
te Zz PART Il. OTHER SIGNIFICANT CoREITONS ee ew gUTING TO DEATH. oF RELATED wa TYE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS sear 
Sa Q fs PERFORMED? 
a 
U5 J ls -O a le4 rant ves [] no 1] 
ee  [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Part Il of itam 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
at U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF § [Boe TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ie (City or town) (County) (Stata) 
Bo a Hour e.m. Whila __Not While fectory, streal, office bidg., etc.) 
8 ‘3 *E pom, 19 at work et work 


AL DIRECTOR: After this cer! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


. 1 certify that (1) (this hospital) nengee the deceased from...(. 19,00) 10. d my WKF that (1) (we) last 
saw the deceased alive on.” ae ae} 6.19. GL and that death rpcaeed afin, from ike causes and on the date stated above. 
8? 22e. SIGNATURE arene none ae - / a 7b. DATE 
nes ri mod TASL DIRECTOR {[) Prys. < x4 ale 67 
z as We. i SuSE Ss ‘a 22d. ADDRESS, j 4 
por mS JW 1 one a MD. TZ00- ras fhtce Sk. 
328 Be, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME (OF CEMETERY OR CREMATORY Stata) 
=o fenoval sec) | March 2=61 Welter Cemetery Fairmont West Virginia 
ac 4 z 25b, REGISTRAR’S SIGNATURE 
vr Als (4) FUNERAL DIRECTOR'S SIGNATURE = 166] = Good BSb Road SE 25a. REC'D BY REGISTRAR - 
15M 9/60 Washington 20, DO. care MAR 161 Chathun f, Forane 


5 


and 2 should 


death. 


= 


letely filled in by the funeral 
|, cremation, or removal, and in any event;-within 72 hot 


ian and comp! 


: be executed within 24 hours after 


hy: 
permit. Then please remove carbon papers. 


The law requires that the death « 
‘ate has been signed by the attending pi 


é 
= 
= 
4 
= 
255 
& < 
o o 
Ser 
Baa 
oa os 
Boots 
= B2 
UGE es 
a 
aos 3-2 
Best 
Rego 
pros 
ge igs 
Be se 
TES a 
poss 
O26 
ees 
alta 
Ane 
Hod Se 
HO os 
arte 
625238 
mek B= 
So58 
Q°R 
YR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mat ayEGN t) 


sce CERTIFICATE OF DEATH 
1, PLACE OF DEATH neat 


| 2, USUAL RESIDENCE (Where dacaesed livad, If institution: Rasidance before admission) 
@, COUNTY 


Prince George MARYLAND Wary land » cobince George 


b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ce. CITY OR Toon {If outside corporata limits, write RURAL end giva naerast town) 
writa RURAL end giva eat town) 


Forestvi ic Forestville _ 4 J 
d. NAME OF HOSPITAL OR P eritoTEN {if not in hospital, give street eddress) d. STREET ADDRESS °. be Gage 
I a 82nd Ave | Yes Oxo] 
~ First : Middle. a “DATE “Month Day Year 
DECEASED 
pees Howard Dalby Siam Feb, 24 1961 
5. SEX 6. COLOR OR RACE) 7, MARRIED [5g NEVER MARRIED [-] | ® DATE OF BIRTH /% sql TF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Ae, ithdey) |Months| Days | Hours | Min. 
Male White | wwowe[] _ pivorceo [7] 3/29/1884 cee (ee ‘| al Pegs | ‘ad 


11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR [INDUSTRY 
Tennessee 


dene during most of working fifa, aven if retirad) 


Retired ss |_—~*Farmer_ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard Dalby Mary Jackson_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 
<r Ethel Dalby, (wife) 


116. om rohkahhese i, Row. tb), aed (c).] coca 
PART |. DEATH WAS CAUSED BY: Wade 
IMMEDIATE CAUSE (a)_1 | “PBs sens 0 5 
uy 2 a (4) 5 | DUE TO bi hens! 
Conditions, if any, whic Mele were ee ae A DAL 
geva rise to immadiata cause {| 4 PrETay, 
(e), staling the undarlying ; one 
cue tet Hyper U Se borote tax? 
IN" 


JUS, Aso 


INTERVAL BET’ N 
ONSET AND DEATH 


fe), 


$-LO Yes 
+ i ca 


Zz PART Il. OTHER SIGNIFICANT CONDITION! TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 19. WAS Autopsy” 
z PERFORMED’ 
= 
O18 . ves Djrine [ae 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part t or Pert It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | F elTHER, NOTIFY MEDICAL EXAMINER) 
= — ro * 
S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
3 eas. While __ Not While | factory, sireat, offiea bldg., ic.) | 
= at jat work [_} et work | t 


ital) 27" the deceased from...2— = Sof, 19.424, that (I) (ae) last 
w+ and that death deeded las from shee causes bona on the date stated above, 


22b. DATE 
ATTENDING, 
PHYS, 


2. I certify that (I) (this hos) 
saw the deceased alive on. pe 


STAFF SIGNED 
BIRECTOR OD Pays. (] 


Fixe s $6. est 22 8 I. 


(Stata) 


aA SH. 


250. REC'D BY REGISTRAR 25b. Amal "SIGNATURE 


Jose FEB 28°61) ithe £ Kawi 


¥ 


thin 24 hours after death: Page 4 


S PHYSICIAN: The low requires that the death cert 


pital or attending physicion 
fer this certificate hi 


=< TO HOSPITAL OR ATTE, 


ficate be executed wi 


may be retained by 
TO FUNERAL DIRECTO! 


tor, 


ire! 


mpletely filled in by the funeral di 
Then please remave corbon papers. Pages | and 2 should be filed with 


been signed by the attending physician a! 


‘ansit permit. 


the registrar priar to burial, crematian, at removal, and in any event within 72 hours after death. 


poge 3 shauid be detached for use as the buri 


@- 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9999 CERTIFICATE OF DEATH 


Rog. Dist. No. ( } 2 2 ! oa 


Te ar ee ye ve RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. o. b. oii 
Pe) MARYLAND: 
LRINCE (rEOKE LIAR AND Anne Anu Dee 

b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limit, write RURAL ond give peg ley 

RURAL ond give neorest town) 

LAUREL SEVERN js 

d. eee UF not in hospitol, give street oddress) | d. STREET ADDRESS ee 1g RESIDENCE 

sure. Cenecpn. Hospital Box, PUNNIETORKA Ran | v8 No BY 


pg First Middle Lost 4. ~~ Month Yeor 
{Type or print) fos Liciyym DARNEZL| diam ze i: / wef 
5. SEX - COLOR OR RACE | 7. MARRIED RA NEVER MARRIED [1] [Pad DATE OF BIRTH 9. AGE (In yeors RY IF UNDER 24 HRS, 


wipowen [J pivorced [J // /2 vs / {Fo ped 


Wo. USUAL OCCUPATION (Gi gf work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos? of Pecotking life oven if retired) al 


Doys 


12, CITIZEN OF WHAT COUNTRY? 


Uy Se 


LPIA GE A aud 
13, FATHER'S NAME 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tes 0. or unknown} (it yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


7, ay, 


fesTrerc felt jae same 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which rs 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. {) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


PERFORMED? 


yes] No f~ 


DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0}|19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, fort 


20F. {City or town) (County) (Stote) 


4 
9 
< 
oo 
= 
& 
& 
6 
= 
= 
6 
ind 
= 


a 4 while foctory, street, office bldg., ete.) ! 

com's i ct See 
21. 1 certify that | attended the decea: sr a from Z, = 2 9G E-, tq f -, 190£.,that I last saw the deceased 
alive one ee eee sie bt: et Le , and that death occurred atd/e4 YP M, fram the causes and an the date stated abave. 


ma ADDRESS (Street, city or town, stote) DATE SIGNED 


NM Sine tah Sa fae A le LAUREL, IND. Aaliiles 
Reeth eee Pek AWP REP Ok a aes: 


Mo. BURIAL: CREMATION, 22b. DATE THEREOF, ‘2c. NAME OF CEMETERY “e CREMATORY ON (civ town, or coun (Stote) 
{EMOVAL (Speci AG Jh A 
o<4 A io A Lt, 


23. FUDIERAL DIRECTOR'S SI a“ RESS f fF REC'D tY REGISTRAR vat Pl . REGISTRAR'S SIGNATURE 
Ce Witt eral, : L fat \Gn FEB 20'6 Chita L Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DDD MEDICAL EXAMINER'S CERTIFICATE OF DEATH * (2202 


1. PLACE OF sage 2. USUAL RESIDENCE (Where dec 


1 


FOR STATE 
HEALTH DEPT. 


= Ti id, It institation: Reais) before a: ih 
= @. COUNTY a. STATE b. COUNTY 
$5 _Prince Georges County ‘MARYLAND Marylan Prince Georges 
Sy b. CITY OR TOWN (if outsida corporate limits, | c. LENGTH ‘OF STAY IN Ib c. CITY OR TOWN (if nd. corporate. limits, write RURAL end give neerest town) 


writa RURAL and give nearest lown) 


srandywine 4Years x Brandywine 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) j STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 
Rural | Yes Pj No [7] 
a] 3. NAME OF ? First Middle Month Day Year 
0 DECEASED OF 
(Type or print) DEATH 
pe ALLEN = de CHANEY cb February 11, 1961 
5. SEX 6. COLOR OR RAC! B. DATE OF BIRTH 9. AGE {in yeors |IF UNDER1 YEAR | IF UNDER 24 HRS._ 


7, MARRIED Ol NEVER MARRIED | 


WIDOWED &] DivorcED [| 
10b. KIND OF BUSINESS OR INDUSTRY 


last birihdey 
rs. 


/Months| Days Hours | Min, 


~) 12. CITIZEN OF W 


White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Chemist ~- Retired 


- FATHER’S NAME 


ter death. If any delay is necessary, 


COUNTRY? 


2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo, 


i, BIRTHPLACE (Stete or foreign country) 


Drugs. cll (emety.. | Unknown , 


14. MOTHER'S MAID! 


" 


‘pending” in pencil in Item 18. Give Pages 1, 


Unimown, Unknown, 2 i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add at a = 
UGG scarsoum) lineata ee crocresct soe “#6 Petercooper Rd., 


own Doknown, | Unknown _ | Mrs, Dorothy Stephenson, New York, New York, 


“| 18. CAUSE OF DEATH [Enlar only one cause par lina for (a), (b), ).) | INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


iamepiare cause (eo) Universal Charring bums of Body = 
el / ENS DUE TO 


Conditions, if any, xz (b)_ 
geve rise to immadiate cause 


(a), stoting the underlying (CUETO 
cause le ‘6 
~ PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART He}) Lz WAS / AUTOPSY — 
E eS Se PERFORMED? 
a | yes [] no [it 
4 ee 


20. EXTERNAL CAUSE WAS | _2Db, DESCRIBE HOW INJURY OCCURED, (Enter nalura of Injury in Part | or Pert Il of item 1B.) 


PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH, 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


Fire in house he was staying which burned to the ground 


20d. INJURY C ‘OCCURRED, A 206. PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) (County) (State) 


While Not While Factory, street, office bldg., atc.) | 
jet work [_] at work 


MEDICAL CERTIFICATION. 


21.1 ourtly that | took charge of the remains described above, held an Autopsy ial: Inspection xX). inquiey ap and in my one 
death resulted from: Natural causes lp Accident Suicide ith Homicide (ia Undetermined manner Oo “ 

HIEF MEDICAL EXAMINER [_] 
Patel MEDICAL EXAMINER [_] DATE SIGNED 


‘Y MEDICAL EXAMINER u Feb a6, 1961 


Address (Streat, city, town, or county) 


TE Ni F CEMETERY OR CREJ ORY "Dnt Aly, Town, Sy wie gh 
bhi gle Valine | Sattar) Wa vephion 
24b, REGISTRAR'S SIGNATURE 


240. REC’D BY REGISTRAR 
vareFEB 2 0°61 Detour £ Haire 


ficate, writing the word 


ACTUAL aon 
SIGNATURE pi eee Ve. 


22b, DATE THEREOF 


li Sy. 
WM Chanrbere. Ce. Ree ert lt, Yd 


REMOVAL (Spe 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certii 


TO DEPUTY — a This certificate should be executed within 24 ho 


ga 
= 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2224 CERTIFICATE OF DEATH 02983 


bs 


<< gs 
& Sarr R Peis CHPeAT 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ : b. COUNT: 
ios ae Maryland Prince Georges 
€ 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g of RURAL ond give neorest town) oF, 
ea We = Green Meadows ~ 
2 Ole ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
6 sy OR UT ON ON -A FARM? 
ees and Memorial Hospital ||_ 2029 Roanoke Avenue } ves] NOK] 
2 5 3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 
= ae DECEASED OF 
ie 3 Were louPdat) HAROLD (NMN) _ DELCHAMP oper Feb: 11 19 61 
= Be S. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF 8iRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= mS % tirthdoy) Months] Doys | Hours] Min. 
3 € Male White — [wroweoO pivorceo€] [March 7, 1913 734 

5 


100. USUAL OCCUPATION {Give kind of work done] 1 KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Taxi Driver Diamond Cab terbury, Connecticut U.S. As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Delchamp _ Catherine Zinno 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yet, no, oF unknown) | (IF yes, give wor or dates of service) 
Unknown. Mr, Joseph Delchamp, 10018 Clue Court,Bethesda, 


No None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] : INTERVAL SeTWweeMed 


2 1 ONSET AND DI ° 
PART |. DEATH WAS CAUSED BY: — f ib / 

IMMEDIATE CAUSE (o)_ 4 gee: Flat xt Ltn host arr, Lp lial 
ofa - © puerto : 


Conditions, if ony, which Lett tidexradeds Be np ies 


gove rise to immediote 


couse (0), stoting the under- ot ,a 


lying couse lost. {o) 


bed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


Then please remave carbon papers. 


The low requires that the death certificate be 


= 
= 
s 
3 
> 
FS 
° 
= 
7. 
= 
5 
a 
£6 
SE 
as 
es 
82d 
28 she A Paar Il. OTHER EMS Sr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SOF 5 = , / 
£335 % 4 — Le ves L) NOB 
£835 $ ong PAD Aad $@serley 
3 aPC = [200. ’ACCIDENT WAS UNDERLYING (]__]20b. DESZRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port |or Port lof item 18.) 
Zo5eo & | OR CONTRIBUTING (1 CAUSE OF DEATH 
agee_ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 35 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY aes eas 120. (City or town) {County) (Stote) 
S5°e a Hour 0. m. Whil Nebatii ory, street, office bldg., etc. 
= 3 aaa 2 p.m. 19 Jot work [-] of work H 
aso8 ; ; F 
SSS 5 21. | certify that (I) (this haspital) attended the deceased from.___. 7-2 aaa OE pe. <n) aL that (I) (we) last 
3 . cs ‘ 
® oe saw the deceased alive an.«/.--_ 7__.__ WE, and that death accurred at/__@M, fram the causes and an the date stated abave. 
£=03 & 720. SIGNATURE . 7 OONED 
Bigs ATTENDING MED. STAFF 
OS AG. Geert m.p.| PHYS, Pim tieacelaiicrne 9/11/ 6: 
Oe a f | |e rasicuans 7d. ADDRESS 
2 2 yee) 
ziges | D. R, FURDIE, M.D, 4408 Queensbury Rd, ,Riverdale, Md, 
ASECS Zo. BURIAL, CREMATION, | 236. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
255 8% REMOVAL (Specify) 
ofote 1961! 
. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


vate FRB 1 4 '61 


Ms AIS ¥ 


W. W. CHAMBERS CO.,, Riverdale, Maryland, Cnthun & Koinsaa: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


222. FMEDICAL EXAMINER'S CERTIFICATE OF DEATH 038416 


1. PLACE OF DEATH eS re 2. USUAL RESIDENCE (Where aacaseee livad, If institution: Rasidenca bafore admission) 


e. COUNTY (e ~ 
f§ Pirace% 


Css »b. COUNTYY 
: = manviann ||P 1a ake OM cen g [eee 
b. CITY OR TOWN (if outside corpore! ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (it i orporeta limits, writa RURAL end give naare@ town) 


write ae and gfve neeres! tow! f] #) 
ehh 1 bf v Year - pape 
a? ‘Ye OF HOSPITAI * > —3 =F 2 = 


= ne 
“FOR STAT 
LTH DEPT. 


a! 


= 


L_QR INSTITUTION (if not in hospital, give sireel eddress) EET ADDRESS e - “1S. RESIDENCE | 
ae ‘ON A FARM? 

ax ew Ca rei ves] NOL 
’ mies oF First Middle Day Year 


= Harwng Eero [Op Smov 


DEATH iS et “LG 19 by 


IF UNDER 1 YEAR 


ter death. If any delay is necessary, 


5. SEX [5 COLOR OR RACE/7, MARRIED [H-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaars |_1F UNDER 24 HRS. 
eke ta Lyre 7h 2 & Jest birthdey) [Months] Days | Hours | Min. 
Le an WIDOWED DIVORCED g VerALH LO; ¢ ¥3 yes. 


10e. USUAL OCCUPATION g id of work 
dong during,mog! of workin F BBO 


ae Farmer 


| 11. BIRTHPLACE (Stee or foreign country) 


12. CITIZEN OF WHAT a 
i “MOTHER'S MAIDEN'NAME 
BE I ee Osman: |aeee tek. ron Richardson 
«J DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| INFORMANT << 2 Mer G (EF LES Cty OLe= _—— 
no} or unkown) |(Ifyesgivawarordatesofservieell) 9» Z—f ~03 15 a Gh Nero = (oe | 
: ‘ eT ee pate Ait TO ee eobe. ond Gcto, We 
bn 
7 INTERV, 3 


se Te), (b), end (e).] ae ‘AL BETWEEN 
ONSET AND DEATH 


1Ob. KIND @FPAUSINESS OR INDUSTRY 


e+ EEK 


[1 


jthin 72 hours after dea’ 


18. CAUSE OF DEATH [Enter only one cause par 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 2 


PART |. DEATH WAS CAUSED BY: 
a] IMMEDIATE CAUSE (a)_ Ceorernuc Anns RAC ee = 41 
yeah) | DUE TO 
i Conditions, if any, whieh (b) (Ce Pon eia=os Bs Seg. Dee Wee cn >» 
x geve rise to immediote couse « 
7c (0), stating tha undarlying ( DUETO 
cause lest, te) F 1 
3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART ray 19. WAS AUTOPSY 
a ~~ a - > PERFORMED? 
Vis Yes [] No 
#= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Part I or Part Il of item 18.) a 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
ey =. " os aes zt fe ——_ ss Ee 
| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, seh) 208. (City or town) (County) tate) 
ra Hour a.m. While Not Whila fectory, street, offica bldg., etc.) 
3 1” at work ["] ot work [_] 


21k ani Te I took charge of the remains described above, held an Autopsy psy [ins ere ye Inquiry =a and in my opinion 
death resulted from: Natural causes [E}- Accident [_]. Suicide [7]. Homicide [], Undetermined manner [[] 
CHIEF MEDICAL EXAMINER 


y 


or its designated agent, prior to burial, cremation, or removal, and in any ev; 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of 


please execute the certificate, writing the word “pe 


& TO DEPUTY i ston This certificate should be executed within 24 = | 


reruns \ ] : eu iS) map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER [py] 
EXAMINI 4 ; 
1 NAME (Typo AHes L. / ef Address (Street, city, town, or county) eo ee Gs L 61 
Ni. [zze. BURIAL, CREMATION,| 226. DATE THEREOF ‘22c. NAMEJOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF country) (Steie) 
a“ REMOVAL (Spacify) | A 
| Burial 3/1/61 Washington Nat'l Cems Suitland, Md. 
) |723. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AISME ’ 
5M 7/59 Ritchie Bros.Fun'l Home-Upper Marlboro Phiie 13°61 Clg Ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nye CERTIFICATE OF DEATH sia binite mS 


dl 


~ ve 
., a Fa 1. PLACE OF Ceay 2. USUAL RESIDENCE (Where deceased lived. If insition: Residence before admission) 
J hs a ye vr . 
“325 : f 5S ROEES namano | ° Maryland +. COUNTY Prince George's 
£3 y b. CITY ee a pa Le corporote limits, - ¢. LENGTH OF STAY IN Ib _&. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ¢ RUR) es a py 
3 €x Cy E. Riverdale 
ies 
ao eehe a. eee os por in hospital, give b_ eddress) ~g. STREET ADDRESS «. 1S RESIDENCE 
5 £5 
2 BS "5 ¢2-KENIL WORTH AVE | ea'eg 
° i 
£ £6 3. NAME OF First Middle tost 4. DATE Month Do; es 

cates! DECEASED OF j 
& 35 (Type or print) GEATRU DE  AWNE  DENERAY| Sam 2 fa ws 
i= = 
esse: 5. SEX 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED [-] | 8. DATE OF BIRTH "ee yor IF UNDER a YEARIIF UNDER 24 HRS, 
Seas! ; Min. 
| MALE | ft iE \wwowo ey” ovr | SUL Y 70-13 To/| BS m [om] om [Fem] 
Zoe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ea oF foreign count 12. CITIZEN OF WHAT COUNTRY? 
> 

during mos naar workin ie if retired) = 

i SCRANTON AA Lyt 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


® AartHA Lutz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address ee 2) CAM O47 Pf 
{Yes m0. oF unknown) ue ive wor or tes of service) 4 ' 
eget Peace AM ILLAGHAN _{OVECMLE Us A 


INTERVAL BETW{ 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per . for (ol/Ab), ond (c)-] 


oe |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


DUE TO 4 
Conditions, if dny, which 0) 
; . : 
Lt -ceibaailes etc Mee 


co%se (0), stoting the under 
lying couse lost. © 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] no] 
Da. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
be ‘CONTRIBUTING 1) CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County} {Stote) 
ey ae While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work {] of work [7] : E 


21. | certify thgt | ottended the deceased from__.. LL GEM. _ S89 G 10-2 AML, Ia. jot | last saw the deceased 


cate has been signed by the attending physician a: 


nding physician. 


PHYSICIAN: The law requires that the deoth certificate be 


MEDICAL CERTIFICATION 


for use as the burial-tronsit permit. 


3 olive on__27, rt Se <e we, ond that death occurred ot 2ckY ‘M, from the causes and an the dote stated above. 
E 3038 ADDRESS (Street, city or town. stotg) DATE SIGNED 
5 i 
aye? Mite S- wpa? 2 he (ak Ae: 
£62 
zeus IYSICLAN'S 
Sexe NAME (Type) D Z he sé VLLL ZI CF 
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9 13. FATHER'S NAME 14, MOTHER'S M; 4Y, 

é Soames Wal, Sarr later 27 Of” E 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INI 


Address 
Yes, no, oF unknown} | (IF yes, give war or dates of Service) 


HD 79-01-53 phe. i Aleeg iter. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢)-] 
x 6o nme Ce reb nae occ le See 5 re 2 
DUE TO 
cmation tomy wha) FART ERIOSCLEROS(S ~ 


gave rise to immediote 


cause (0), stating the under. ( OUE - 
ying couse lost. e BARUZS adh be Le 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


19. WAS AUTOPSY 
PERF 


ORMED?. 
ves nop 


-transit permit. 


the State Board af Health priar ta burial, cremation, 


my 


IDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
ITRIBUTING [] CAUSE OF DEA’ 
ER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
While Nat while 


at wark [] ot work [1] 


is certificate has been signed by the attending physicion and eempletely filled in by the funeral 


208. PLACE OF INJURY (Hame, farm, [20f (City ar town) (County) (State) 
foctary, street, office bldg., etc.) # 


PHYSICIAN: The law requires that the deoth certifi 


tal ar attending physician. 
MEDICAL CERTIFICATION 


ig) 
F 
£ 
6 
rs 
5 
= 
52 rs 
6 2a. Spb that (I) (this haspital) attegded the deceased fram._£__<<¥___§____. al »¢ (tok ee Wf, that (i) (we) last 
= Fel 
egy q i AR “ae Le 19.0./. and that death accurred at EAR trom the causes and an the date stated abave 
Gieo Pep 
a 38 8 } lJ! ATTENDING MED. SIAR Gg ae Stee 
«ye 3 MD. a OO DBitcron Pans. f 
252 RESS Cbd oa wz 
5S ‘2 
ages EO Trem 
ee C4 
& oes 
g2 Los 2. BURIAL is mh 3b. DATE THEREOF b/ NAME OF CEMBJERY Of CREMATORY 23d, LOCATION (City, town, or caunty) tate) 
~S 8 ra specify 
233% B- 11-19 _ (BA aber SEL, 
sea re Ee 
cap nd 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S STONATURE 
Ve A154 Sf) ~ | vane 4 4 '61 Onthun ffi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. : 9933 CERTIFICATE OF DEATH toe: Bot. Wo (BADD 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working fife, even if retired) 


Genel arming Own Farm Maryland 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Elijah Ferguson Victoria Richardson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lM INFORMANT Address, 


poe | Harvey Leon Ferguson Upper Marlboro, Mde 
ONSET A! DEATH 


18. CAUSE OF DEATH {Enter ‘only one couse per line for {o), (b). and (o)-} 
PART |. DEATH WAS CAUSED BY: u a. 
IMMEDIATE CAUSE a feats Lenght tied, Cet 2 Z 
Lf 22 / DUE TO 9 y 
Conditions, if ony, which (bh Crlor<a Ee. Wedare ye 


gove rise fo immediote 


cause {o), stoting the under. ( DUETO 4 
lying couse lost . yncthk ANAL 4 4) henge tin. oda Pe 


Pam Il. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Se Meta. ff Eee Yh Advttt¢y Chr Drerte od Around, UawPen ities yes] NO 


200. ACCIDENT WAS UNDERLYING 1] 8. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH Py és G, 
LAAL ULE Va Lith £CL_—— mm 


11. BIRTHPLACE {Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


U. Se Ao 


Meg ie 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
Soe  couNTY Prince George's manano |} ° SATE pio ny] and “cor Pry GeGue 
£3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 5. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
eo. is RURAL and give necrest town) yy Z 
ae Ritchie 1 Mo. ~ Meadows 
ea & N d. pg nh dada {If not in hospitol, give street oddress) d. STREET ADDRESS «. pee CS 
5 Se OF] PrV"Ges" County Rest Home ee 
co YES [] NO. 
3 
2 = 3. NAME OF First Middle lost 4. OATE Month Ooy Yeor 
s 2 (Type or print John Wesley Ferguson DEATH February 25, 19 61 
£ = 5. SEX 6 COLOR OR RACE |7. MaRRiéo [} NEVER MARRIED [7] | 8. DATE OF BIRTH % Ey (in a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i i lost burthdoy) | Month: i 
Mader Male White |woowok ovo |Septe 3, 1884 brfeen [Months] Den | Hoon | Min 
eo a 
3 € 
5 
“ a 
hy 
Py 


6 


. Then please remave corbon popers. Pages | and 2 should be filed with 


|, cremation, ar remaval, and in ony event within 72 hours after death. 


INTERVAL BETWEEN 


ing physicion. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———— 
}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. eee ae foctory. street, office bldg., etc.) | 
pm. 19 lot work [J ot work Sor i Seemann 


I or atter 
ter this certificate hos been signed by the attending physician 


MEDICAL CERTIFICATION: 


‘© HOSPITAL OR ATTEN2ZING PHYSICIAN: The law requires that the death certificate by 


a e 21. | certify that | attended the deceased from. tac L9., WeL, to Fxehen BS, 19.4 Z.that | last sow the deceased 
A 3 alive on Fete LY. a Se A wal ¢ and that death accurred at RLYSLE, from the causes and an the date stated abave. 

=Os6 ADDRESS (Steeet, city or town, stote) 

peo 2 SB 2 r Foxe 2 3 

ool & SGNATUR Brel Ol Lip Be» M0. J ew A (babe JE M Mel FES, é[ 

¥e28 Paul C, VanNatta, M.D = 

ca yess au. . ANNSCCas MeDe — 

S125 PHYSICIAN'S. 

egZe NAME (Type) CA Lie oy ee ay Oe ep 5, ae 

evs 
sg°%9 , [220. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @ LOCATION (City, town, oF county) (Stote) 
&~ EMOVAL (Specify) M 

PS es © | Pasouura | 2 /ee7 6a. Ft. Lincoln Cemetery} Bladensburg, Made 
= Q 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 4 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

WEAN Ritchie Bros.Fun'1l Home-Upper Marlboro, |,,,.MAR 13 '61 Ciba §, Ponta 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


diay CERTIFICATE OF DEATH 2240) 


od 


2, USUAL RESIDENCE (Where deceased lived. If institution: ee befare eciaigt) 
0. STATE b, SA 


R 
d PINE & Hes? eee At d ee Coarge. ase 
BCITY OR TOWN (IF outide corporate lings, write at LENGTH OF STAY IN 1b c. CITY OR Nt ‘outside corporate limits, write RURAL and give neared town) 


AL and give neorest town) i) € y 2B 
Siu ys 


eve pe 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) iD STREET ADDRESS e. IS eg 


OR INSTITUTION , Genjer 2 Is e a. 5 2 ve. | eo non 


” DECEASED Pigs Meee Lost a nare Month Doy Year 
(Type or print) CAIDAS ory Ce fLe WA e jy- | Peat f= bee SS 196) 
h 6 COLOR OR RACE 7 MARRIED] NEVER MARRIED [] ee B. DATE OF BIRTH 9. AGE (In years [lF UNDER YEAR) IF UNDER 24 HRS. 


los birthdoy) [Months> Doys | Hours 
WIDOWED pivorceo [] ESOS Pol oy 4 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY ia (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


bas bw bgeie life, even if retired) Ae Le C LLEL zi - 


13. FATHER'S NAME, 14, MOTHER'S MAIL 
Kiohgrre hrevepdorre 


15. WAS DECEASED EVER IN U. S/ARMED FORCES? |16. SOCIAL SECURITY NO. 


5, WAS DECEAS [ORS A ee 17. INFORMANT ; Address 
ee Wire nalsohsee “Waa ies 


1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH Was caUSEDBY. CM ACIWO MAT OSS 
55 rh omits eevee 
Conditions, It ony, which ) PRIE REM CAKCER 10 THE GALE 3 tbe Me h, 


gave rise ta immediate 
couse (a), stoting the under. ( DUE TO 
lying cause last. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. aaa 
ves [B-No 


200. ACCIDENT WAS UNDERLYING DF) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I] of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1, PLACE OF DEATH 
a. COUNTY 


Pages 1 and 2 should be filed with 


ed within 24 haurs after death. Page 4 


u 


re) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


Then please remave corban papers. 


ransit permit. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, 1206 (City oF town) {County} {Stote) 
Hour. m. While __ Not while fectory, street, office bldg., etc.) | 
p.m. 9 Jot work [] ot work [] H 


3 
° 
2 
2 
5 
& 
5 
& 
€ 
9° 
8 
3 
° 
< 
3 
< 
3 
3 
= 
g 
5 
8 
® 
2 
S 
z 
— 
= 
a 
5 
=z 
z 


al ar attending physician. 
MEDICAL CERTIFICATION 


1 


saw the deceased alive on. 


Tic, SIGNATURE 2b Dare 
ATTENDING. MED STA Pye 
LMUE Pe Mp. | PHYS. the 22h- 


‘22c. PHYS 22d. ADDRESS 


is Dr fen” S gies aera 


23d. LOCATION (City, town, 
5 


ADDRESS 2S0. REC'D BY REGISTRAR 


pate FEB 27 '61 


page 3 should be detached for use os the bur 
the State Board of Health priar to burial, crem 


TO HOSPITAL OR ATTE! 
may be retoined by th 


ae 
a 
zp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2235 CERTIFICATE OF DEATH ei pacaidd C2Ld 


3. NAME OF First Middle 


fever Ghayles  FZeving Filo az 


4. DATE Manth Doy Yeor 
oat «February 7, a9 GE 


s 
: he wae Py ie G ' z ome RESIDENCE (Where deceased lived. IF institutian: Residence before admission) 

a ance George 8 b. COUNTY . 
2 8 MARYLAND Maryland Prince George's 
cy b. CITY OR TOWN (If autside corporate ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
2 RURAL and give nearest tawn) 
2 Glenn Bale, Ha |A\___ Glenn Dale, Md. 
a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
- OR INSTITUTION ON A FARM? 
ry ves NOGE 
e 
5 
3 
S 
3 
é 


ted within 24 haurs after death. Page 4 


5. SEX 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [-] | 8. DATE OF BIRT} 9. jg IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x y] Manths in, 
4 male white |woowe  ovorceoQ] | March 8, 1876 84 pd eae Pardes | a 
4 ac 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
S 3 during most of working er even if retired) C A 
i Minister etired hurch Maryland US 
a gy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
é Charles Flory Margaret Cost 
8 15. WAS DECEASED EVER IN U, S. ARMED Fences 16. SOCIAL SECURITY NO. INFORMANT Address 
E (Yer. no, or unknown} UF yes, give wor or dates of service) E 
5 | no Maurice Flory Seabrook Maryland. 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and Oy, bey 7 Keg ra 6 INTERVAL BETWEEN 
8 
<S / ONSET AND DEATH 
= PART !. DEATH WAS CAUSED BY: bs Sot “y 
§ >» IMMEDIATE CAUSE fo)_\ e-€ byrek e. wile, ILL eked na Po = a <3 2 f= 
= 3 \x DUE TO 


gave rise ta immediate 
couse (a), stating the under: ( DUE TO 


Canditians, if any, which wo O44 ume Z. >) yn RIB. f a ke 4 nsf) 
7 , 


te has been signed by the attending physician andecompletely filled in by the funeral director, 


page 3 shauld be detached for use as the burial-transit permit. 


< lying cause lost. to 
2 ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NO} Ss JO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
a g . PERFORMED? 
3g $ apt? net Riri enon! ves 0] Note 
2 © 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. r noture af injury in Port | or Part Il af item 1B.) 
s & |r CONTRIBUTING DD CAUSE OF DEATH 
§ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF & [20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) {State} 
oe a Haur 0. m, While Nat while foctory, street, affice bidg., eel ' 

5 8 
aE = at work [7] ot work 


'G PHYSICIAN: The law requires that the death certificate be 
|, crematian, ar removal, and in any event within 72 hours 


Pi 


ae Bes sthat | last saw the deceased 


i oa the causes and an the date stated abave, 
ADDRESS (Street, city ar tawn, state) 7 DATE SIGNED 


‘ ete e Soles 


‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Fort Lincoln Cemetery | Colmar “anor, Ma. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

F,. Gasch's Sons Hyattsville, Md. pare FEB 1 0 61 Cathe £ hans 


+ 


may be retained by the 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


the registrar priar to buri 


TO HOSPITAL OR ATTE| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 


HEALTH DEPT. 


—— | 36 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02212 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


: @. COUNTY 
23 a, STATE b. COUNTY 
fe |___ Prince George County MARYLAND || = Prince Georges _ 
$e b. CITY OR TOWN (if oulside Sr Timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neeres! lown) 
go weite RURAL and give neares! town} ‘ 6 
o 
58 _Cheverly | DO. AL Linton Se 4 Loe Fp 
<s) OF} ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
no ONA 
Beye. Prince Georges General. Hospital It — #2, Box as ves] No 
ze 3 /3. NAME OF Middle a a “DATE” “Month Dey Teste ee 
oo DECEASED 
site? Erp ori NORRIS CAMPBELL, FOWLER Beams © February 9, 19 61. 
ma s = = Seach wees: “ 
€ 5 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ae a 7. MARRII NEVER MARRIED PN at = 
80 we ee | 3 last birthdey) [Months] Days | Hours Min, 
si 3 Male White wioowep []__ivorcep [-] July 17, yrs. 
7 £ TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slate or foreign country) —=«| V2. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even If retired) 
Laborer _ ret General Lanhan, Lend — U.S.A 
: 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
: Unknown Unknown. a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Adare: 
3 {¥es, no, or unkown) | (Ifyes givewerordetesof service) 2 Wa os 9 G2 “Route 2 Box 415 
= ee * Be sone = fr: . Gladys M, Fowler, Clinton, } 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c) Ww INTERVAL BETWEEN 
4 PART |, DEATH WAS CAUSED BY; Sap iS ati 
+; IMMEDIATE CAUSE (6) 
i / LS i if DUE TO 
Conditions, if eny, which (b) ; ee. Y, (gl oe oe ‘ 
geve rise to immediete cause 
DUE TO 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages-t.and 2 with the State Boafd 
ion, or removal 


& TO DEPUTY nl This certificate should be executed within 24 h 
or its designated agent, prior to burial,eremat 


= 
a 
E 


5M 7/59 


(e), steting the underlying 


cause lest te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
z ae PERFORMED? 
is 
Ss yes [] no [] 
‘ = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert lor Part Il of lem 1B.) 
& | PRIMARY [1] or CONTRIBUTING 1) # 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
g hid tes While __ Not While factory, street, office bidg., etc.) | 
g ae 19 jet work [_] at work ! 
21. I certify that | took charge of the remains described ove held an Autopsy im Inspection Inquiry and in my opinion 
death resul| Natural causes Ki} Accident oO Suicide ty Homicide [ak Undetermined manner (fz) 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER Oo 


D. 


JAMES I. 


DATE SIGNED 
EPUTY MEDICAL EXAMINER pat 


BOYD, M.D. Address (Street, city, town, or county) February 9, 1961 


| 22b. DATE THEREOF 


22a. BURIAL, CREM: 
REMOVAL (Spetity! 


22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 


Meth, Ch, Cemetery 


(State) 


Feb.14,1961 
23. FUNERAL DIRECTOR 
W. W. CHAMBERS CO. 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Riverdale, Maryland. los gue qatgt) cutee f Aout 


ead 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 02 D4: 
99° CERTIFICATE OF DEATH Ghayles 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: 


idence before odmission} ff 


copMince George's marviand || ° STAT Maryland >. COUNTPr ince Georges 


b. CITY OR TOWN (if autside corporote limits, wri LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutsi 


nearest town) 


d within 24 haurs after death. Page 4 
Pages 1 and 2 shauld be filed with 


q 


@ 


Then please remove carban papers. 


PHYSICIAN: The law requires that the death certificate be exg 


| ar attending physician 


e ci 


cheverige °" 4 hours Waldorf a4 
d. ea orf Famer {If nat in hospitol, give street oddress) ‘d. STREET ADDRESS _ os, RESIDENCE 
$rince. George's General Post Office Box 201 ves] no] 
a i aaee First Middle Lost 4 Pig Manth Day Yeor 
iTewierocat] Mary Frances Frazier | bean February 13 you 
6 sot: OR RACE | 7. MARRIED [ NEVER MARRIED o B. DATE OF BIRTH 3 ahaa fuer 1 Year TUNE rss 
Female White winowen CE} ovorcto LO] | 7—6—32 28 os ia les 3 
100. pre Ab (Give kind alae dove 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewile eneeee Virginia 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Carter Margaret Nicley 
i cco soma Sr ti ag dea ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- weer Osby F Frazier Waldorf, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line ~ (9). {b). ond (c). 4 s INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ge OD As ¥ ONSET AND DEATH 


IMMEDIATE CAUSE (a). 
4 x DUE To 


ef tA431 tk 7 
Condilfens, if ony, “which be eT 


gove rise to immediote | 


i DUE TO 

cause (0), stating the under- 4 

Tying couse lost, o Cx aaa Gc... V-C£ D> 
a Part Il, OTHER SIGNIFICANT CONDITIONS Le TO DEATH BUT NOT RELATED THE TERMINAL DISEAS CONDITIONCOAVEN IN PART 10) |19. Wasialroesy 
= 
$ yes] no] 
© [200. ACCIDENT WAS UNDERLYING (]__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
S eae oa. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jat wark ([] ot work 


(73 __.19.GSL thot (I) (we) last 


saw the deceased olive o1 L3_f19.€4, ond thot deoth occurrétsB__P MMérom the couses ond on the dote stoted above. 
20. SIGNATU! ¢ ‘22. DATE 
ATTENDING FF SIGNED 


MED STA 
Bs) M.0, | PHYS. O)_pirecror Pes. 0) 
22d. ADDRESS 


22c. PHYSICIAN'S 
mer Di Alger ReT# 5510 _Medison-Riverdale ,Md 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by th 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cumpletely filled in by the funeral directar, 


TO HOSPITAL OR ATTE! 


oe 
aa 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Re LOCATION (City, town, or county) {Stote) 


a ea ockbridge County, Virginia 


NATURE ADDRESS: 2Sq. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


a (hy AF64- rt bk YSe _|oue FEB 20°61 Cntlua f. Hanae 


24, Fi id DIRECTOR'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


‘OR STATE . “ye EDICAL EXAMINER'S CERTIFICATE OF DEATH 99% 
Rest 
HEALTH DEPT. PLACE OF DEA’ = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafore edmission) 
- > a Y 
28.£ a. STATE b, COUN, 
af 8 Prince Ty ; MARYLAND || _ Land Prince George's 
238 2 iS 
$c=z b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
2555 write RURAL and give pares! town) 
ets Riverdale Ls eee College Parc 
ty 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) @MSTREET ADDRESS 
83g-a 
Size Leland Memorial Hospital _ a 104 _D Street, eet __|s( nom 
Pees Lebhes ee First Middle A eet ‘Month Dey “Yeer 
g5o%5 EA: 
aes Cpe rei BARL RICHARD GAHLE Dearx February 23, 1961. 
£238 £ SEX |. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ao = 7 MARRIED] NEVER MARRIED [_] t is oe 
Sues leat binhdey) [Months| Days | “Hours | Min. 
gE Male White wipowep f-]__vivorcep [_] fugust_5 1908 52m. 
FOR ys. USUAL OCCUPATION (Giva kind of TOb. KIND OF BUSINESS OR INDUSTRY] 11. FIRTHPLACE (Stete or foreign counlry) 12, CITIZEN OF WHAT COUNTRY? 
P= o et dona during most of working life, even if ret ) 
ee 4 
385 = Service Man ___| Television. Maryland _U.S.A, 
£85 5s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Roe as 
= 
Ngo 
soede ja dantehhle, apenra. Te a 
iz 15. CE, ER INTG.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
goles 6 (Yes, no, or unkown) | (Ifyes give warordatesofservice) 
att 
RES 1\emmreey oe __Mrs_ Elizabeth Calg Seme as # 2 a= 
2533 18. CRUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 7 INTERVAL BETWEEN 
3 2 ONSET 
ge 23 Ef PART I. DEATH WAS CAUSED BY: EET 
=8 € @1___Co r insufficien: 
33 £8 Z : IMMEDIATE CAUSE (8). = ronary. icy: = 
25 s3— 4 CQ a DUE TO. 
Bee's a . # mA 
3=038 5 aces TE ea )__{rteriogsclerotic heart-disease 42 
Sua a 5 geva rise to immadiats cause ae 
ofk sg. (a), stating the underlying 
B2ey 6 ceusa last, (cl) 
= a rf i Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19, WAS AUTOPSY 
sacs ts) ee ee Oe PERFORMED? 
epi ae oi ves [] NO fx] 
£ 382 5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
3 2 eo. s PRIMARY [) or CONTRIBUTING (7 
oa <= 5B & | CAUSE OF DEATH. 
Rees “ex Est * 
=2 2a] Ff 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, i 20f. (City or town) {County) {Stata) 
=5 89 3 het While. Nop While factory, street, offica bldg., ate.) | 
ool 2 Bini 19 |at-work [_] at work 
SS = Se 7 a ae 
We one 21. I certify that | took charge of the remains described above, held an Autopsy [oh Inspection gi. Inquiry [XJ ‘and in my opinion 
Sezot death resulted from: Natural causes [5]. Accident [], Suicide [], Homicide [7], Undetermined manner ["] 
Rogue CHIEF MEDICAL EXAMINER [_] 
az A ACTUAL 
= SIST CAI DATE SIGNED 
aod a3 SIGNATURE map, ASSISTANT MEDICAL ne O 
Bess s eS “Ee DEPUTY MEDICAL EXAMINER 2 
Divas NAME (17 JAMES I, BOYD, M. D, a ey en “February 23, 1961. 
fa g 254 228. BURIAL, CREMATIGN,| 22b, DATE THEREO) Ze. NAME OF CEMETERY OR EREMAPORY 224. COCATION (City 1 town, or country) —_{Slela) 
AStR= MOV AL (Speciff) - 
os<05 rial” Feb sal 1961 Fort Lincoln Cemetery | Colmar Manor 
Uae 23, FUNERAL DIRECTOR 7” TABDRESS 4p. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME " ez 
' r , 
5M 7/59 F. Gasch's Berm Hyattsville, Md. pare FEB 2 761 Onthun £ Kasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


999 CERTIFICATE OF DEATH (2935 


col 


= ce 
& a2 1. PI a “i, Bea Glide (Where deceased lived. If institution: Residence before admission) 
8 : ‘ 
2 £3 > CBM nce: George's Go. marviano || ° "Maryland ». COUNTY Pr, KEHHTK Geo's 
ret Sete b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limils, write RURAL ondigive neares! town) 
Bg sa RU af nd oe nearest town} ec r 
3 52 TeSia 50 Yrs Silesia }.. 
x ge Re aiar ies HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. . eee 
3s Es INSTIZTI ; 
2 BS aédd="hiver View Road S.E. 8600- River View Road S.B. { ves] No] 
5 
os = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Sy yetveye {Type or print) Theodore Pp. Gates beaH Febe 18th 19 61 
Ca 
Rs =ee S. SEX 6. COLOR OR RACE |7. MARRIED FERNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yor ea — emrge 
= 22° jonths in. 
E 2y2 Male White — |wioowen pivorceo] |April 17= 1886 7 ys. al ame 4 
ats 
Ex» 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bes rip lof working lite, even retired) 
2 Truck Farmer Maryland 
IN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ES Phillip H. Gates Annie Spencer 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown] UF yes, give wor oF dotes of service] 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ernest We. Gates Same as # 2, 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}. INTER ARE VEER 
PART |. DEATH WAS CAUSED BY: oven,” PA . LHe 7 : 
IMMEDIATE CAUSE (a) Oe La A By Cc 


-F o DUE TO * , 

Conditions, if ony, which * Cpr Osf0 a tem Bouts ol iiagity oa p Lye: 
gove rise to immediote 

couse (0). soting the under. ( OUETO 


ee ae ag Pate nie vkbertete (eaat Ho ceae ia 7 


Then please remove carban papers. 


gned by the attending physician and 


3 


is 
5 
: 
2 
é 
2 
5 
Ss 
ao] 
2 
5 
g 
°° 
4 
2 
5 
< 
2 
(4 
5 
3 
5 
2 
2 
5 
& 
= 
es 
% 
2 
8 
2 
I 
e 
° 
= 


PHYSICIAN: The law requires that the death certificate be ex 


€ 

3 

= 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOFSY 
4 = 

4 6 3 LOR, 4 Le feaetios LZKE ves] not] 

et = | 200. — WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

5 & | OR CONTRIBUTING OD CAUSE OF DEATH 

‘3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. ce OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

oS ia} Hour a.m. F i foctory, street, office bidg., etc. ui ; 

3 = p.m. 


bp S4 aks i tae We Ft = 19.64, that (I) (we) last 


21.1 certify that (I) (this haspital) attended the deceased fram. 
saw the deceased alive an.__.7>_f-7__- wef, and that{geath occurred ot pM. fram the causes and an the date stated above. 
22b. DATE 


220. SIGNATI 
Li ATTENDING MED. STAFF TIO? 
Cf Che) ach. M.D. | PHYS. SX dikector PHYs. bee 1 =Ef 
Ze. PHYSICIAN'S 22d, ADDRESS 


NAME yee) = John Je Calarco 3801- Suitland Road S. E. Washeg DC 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burvar"” | rep, 2lst 61| St. Mary's Cemetery Piscataway, Maryland. 


24. Fenton DIRECTOR'S SIGNATURE 166 ADD| 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Bose Ths Wet 888 Hogg Rae SB | FER 20°61 | Cltten £ Kina 


@ 


page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTEN! 
may be retoined by the 
® TO FUNERAL DIRECTOR: After this certificate has been 


Be 
gas 
zp 
<n 
S 

%, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of lan fi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


See 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even ifretived) Home Tafe Ins, Co 


|__Insurance Agent ssi 
13, FATHER'S NAME 


BENJAMIN FRANKLIN GOOD 


BIRTHPLACE (Stete or foreign country) 


yy . 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File pages 1 end 2 with the State Boar 


Lancaster, Pennsylvania 


14. MOTHER'S MAIDEN NAME 


Florence Trissler 


a 
jb 
1 
FOR STATE EDICAL EXAMINER'S CERTIFICATE OF DEATH G2255 
“F ! ioe 
‘ALTH DEPT. iA PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissi yn) 
ot I * a. STATE b. COUNTY 4 
re 3 ____ Prince Georges Count MARYLAND or ee ee iy 
$y = b. CITY OR TOWN [if outside Tees limits, LENGTH OF STAY IN Ib e, CITY OR enn syivar corporete limits, write RURAL end give nearest town) 
8 5 3 write RURAL end give neerest town) | Pm 
83 Bowie ni PO oe 5 ie St Lencaster _ 75 X-23 
>o - d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) )d. STREET ADDRESS je. IS bree ta 
26 ON A 
3ieA|___pa RR Spur to Bowie Racetrack 615 North Duke Street | ves C] NO fe] 
ze 8 3. 3 tae Middle Lest | 4 DR E Month Dey Year’ ee 
=f i (Type or prin!) BRVAMN FRAMLIN GOOD III | Stars Feb 2 9 61 
2 e ss ———- —__— = 7 Lis —- — =, 
$2 5 5. SEX COLOR OR RACE] 7, 4 ARRIED [-] NEVER MARRIED [_]] ®- DATE OF BIRTH 9. AGE Un your PRD TAT] TF UNDER 24 HRS. 
ane st birthdey) ~ a 
g s Male White wivowen [7] DIVORCED [XJ rds &, 1924 6 ys. (eee | pew | ie 
a 
nN 
nw 
gi 
3 


ae WAS aaa ane IN U.S. ARMED assay 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘a5, no, or unkown) | (Ifyesgivg werordetesofservice] 
Yes WET _184-12~6145 | Florence Trissler, 615 N.Duke St.,Lencaster,Pa, 


CAUSE OF DEATH [Enter only one "par line for (0), (b), end (c).]__ “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Hemorrhage and sheok — ___ — ==> 7 | See 8 
i 


id ' DUE TO 


Conditions, if eny, which ()__ Fracture of the skull = sats 


geve rise to immediele cause 


(0), steting the underlying ( DUE TO 

couse lest. (c) 4 | 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL D DISEASE CONDITION GIVEN INP PART 1e)| 19. WAS AL ‘AUTOPSY 
2 = Gaal = PERFORMED? 
$ YES No fx] 
© | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 1B.) 7 "7 ce 
& | PRIMAR' or CONTRIBUTING [j | 

Z\ [8] cause dP beara. Passenger in a train that ren aff the track 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 


fectory, street, office bldg., etc.) | 


1y00R% af, GL ON aR ese _Serricho Pak 2. 6 Ma 
pection 


21. I certify that | took charge of the remains described above, held an Autopsy oO Ins; i ) — Inquiry [x and in my opinion 
death resulted from, Natural causes [7], Accident [XJ], Suicide []. Homicide [7], Undetermined manner [“] : 


MEDICAL, 


~ 


or its designated agent, prior to burial, cremation, or removal, and in any 
= 


v 
- CHIEF MEDICAL EXAMINER [_] $ 
ACTUAL M DATE ED 
8 SIGNATURE MD. ASSISTANT MEDICAL Seartcak SIGN! 
DEPUTY MEDICAL EXAMINER 
B EXAMIN February 2, 1961. 
> (7 Address (Street, city, town, or county) 
i] Fe. BURIAL, CREMAJON,| 22b. DATE THEREOF Tie NAME GF CEMETERY OR CREMATORY 22d. LOCATION (civ, town, or country) (Stete} 
a REMOVAL (Specify) 7 —> as 
° Burial | Feb,6,1961 Aancaale4 Llencaster, Pennsylvan 
K ee 73. FUNERAL DIRECTOR ‘ADDRESS Tae. REC'D BY REGISTRAR] 246, REGISTRAR'S SIGNATURE 
5. AISME ‘ 
5M 7/59 W. W. CHAMBERS ©,, Riverdale, Marylend. vages 8 61 Cnklan £ Mana 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe 294 EDICAL _EXAMINER'S CERTIFICATE OF DEATH (2217 
1, PLACE OF DEATH? 


72. USUAL RESIDENCE (Whare Gecesred | Tis ‘If institution: Rasidanca betora admission) 
2. COUNTY a, STATE b. COUNTY 
Prince sdiaee County MARYLAND Pennsylvania _ Chester. 


B. CITY OR TOWN if "| @ LENGTH OF STAY IN Ib 5 eatoctata Wel 
writa RURAL and 


Hl Bowie 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give straat address) 


= om 
> 
— 
foal 


= 
4 


orporata limits, 


“e. CITY OR TOWN oe outsida corporata limits, writa RURAL and giyp nearast owl 
rast town) 


ee sine SRE e City [els Sy-3 


death. If any delay is necessary, 
and 3 to the funeral director. Page 


ON A FARM? 
¢ Pa RR Spur on track to Bowie Racet: DMA ves] NO fe} 
§ 3 ‘NAME OF TEE te ‘Lest 4. DATE Month Day Year 

OF 
5 {ive sigh) BENJAMIN R, GRADY | DEATH = Pebréary 2; 19 6. 
3 “5. SEX 6. COLOR OR RACE] 7, AMARRIED [X] NEVER MARRIED [] | (8. DATEOF BIRTH ; es P33 epee IFUNDERT YEAR| IF UNDER 24 HRS. 
we ay) ni Di: in. 
s Male White WIDOWED DIVORCED [_] APR th q. q| 7 3 ¥n ip =| eres pee | 4 
. Y a Tos: USUAL CEL ates kind ot Shs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ~ | 42, CITIZEN OF WHAT COUNTRY? 
A MINTER CONTRACTOR MaryLaANp | VisA 
= 13. CAs e NAME 14, MOTHER'S MAIDEN NAME 


| Benjamin Ms GR hDY SApi& SBNKINS 


HYD caterantevayy livesdivewueroste seeesell ancy Ca BONA S, eae RD AP" SPRING & eimty 
_No UNKNoWhy xe ~ SA AS 


18. CAUSE OF DEATH [Eniar only ona cause par line for (e), (B), and (c).] yn EEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


SO j IMMEDIATE CAUSE («)__ Hemorrhage end Shock a 
DUE TO 
Conditions, it any, 4 w Severance of the head at the shoulders 


gava rise to immediate cause 
(a), stating the undarlying 
cause 


ted within 24 houy 
Item 18, Give Pages 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


DUE TO 


(e) ——— 


ER: This certificate should be 
ig the word “pending” in penci 


“lz ‘ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
VY PERFORMED? 
ol 
$ . ‘ ‘ [es Cc] No =] 
a 20s. ee CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pari | or Pad Il of itam 18.) 
4 UMARY or CONTRIBUTING [) " 
| cause oF BeaTH. Passenger 1“ a train that ran off the track 
{ s | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200, PLACE OF INTURY sae 5 | 20f. (City or town) (County) ~ “ASR: 
B jouK aun. While Not While ey at office Ig-, ate, } 
E|Shsod — afaf 62 [rina ie Jerricho Park P, G, Ma 


21. I certify that | took charge of the remains described Be Fone an fm =e Inspection ix). Inquiry pf and in my opinion 
om: Natural causes (ah Accident ix Suicide lina} Homicide fe Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


please execute the certificate, 


4 

g 

a 

i ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
a im .D. 

E € DEPUTY MEDICAL EXAMINER xX 

E JAMES I, BOYD, M.D. Address (Streat, city, town, or county) February 2, 1961. 
w b. DATE THEREOF : 22c. “NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, ountry) (Stata) 

a 

° Burial |Feb, 6,196] Parker Ford, Pennsylvani 
Lad 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS, AISME 

5M 7/59 W. W. CHAMBERS 00., Riverdale, Maryland. DATEFEB 8 61 Critun §. Hau 


Cy 


i 


iy 


Pages 1 and 2 should be filed with 


letely filled in by the funeral directar, 
, ond in any event, within 72 hours after death. 


d within 24 haurs after deoth. Page 4 


pl 


Then please remave carban papers. 


6 


ficate be exeg 


PHYSICIAN: The law requires that the death certi 


| 
4 
5 
c 
8 
we: 
ty 
é 
a 
> 
& 
3 
2 
s 
3 
Ps 
= 
= 
e-) 
i 
2 
c 
§ 
8 
ta 
ae 
oe 
2 
sz 
1 
28 
sg 
55 
. 8 
on 
BE 
& 
< 


¢. 


page 3 should be detached far use os the burial-transit permit. 
the State Board of Health priar ta burial, cremation, ar removal. 


TO HOSPITAL OR ATTEN! 
may be retained by the 
TO FUNERAL DIRECTOR: 


we 
3 
i 
a 
iz 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9949 CERTIFICATE OF DEATH 2218 
1. PLACE OF DEATH ais 
co. COUNTY 


2 sr (Where deceased lived. If institutian: Residence befare odmissian) 
a. ST 


* “prince Beorge EAS. ‘Maryland Prince Seorge 


b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) / 

_Cheverly 3 Days BowLe ¢ 

d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS 


ON A FARM? 


Yes noo 


a Is RESIDENCE 


rince George General. Hospital een. et | 


Es Rees First Middte Last 4 5 Manth Day “ 
(ecorpin’ Jerry Green DEATH Febe 2 19OL 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE nya ee aes IF UNDER 24 HRS. 
Male Colored | wrowen Cx pvorceo Dece 23. 190k 54) ea gira bales 
100. USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) 
orse ‘Trainer | Brooklyn, N. Y. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jerry Green, Sr. Mary 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘Yes, no, oF unknown} UF yes, give wor or dates of service) 


152-14-2607 | John Boneface — Box 2626, Arlington Sta.15,Mi. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), and ( ’ INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0 
i+ 3 3 t DUE To 
* ‘ ‘ 
Conditians, if ony, which b v 


gove rise to immediate 


couse {a}, stoting the under, ( DUE TO y \ = Ah 
lying cause last. eye Q 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 


3 19. WAS AUTOPSY 
2 TST NO Ty 
$ yes (] No 

= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, T20F. (City or town) (County) (Stote) 
3 Hours, in: While Naiiwiile foctary, street, affice bldg., etc) ! 

= p.m. 19 Jat wark [[] of wark ' 


21. | certify that (I) (this has; tate 4, =" that (I} (we) last 


6 
ale a aa 
s OK 
saw the déceased alive ap“ FebDe | ee Blond that death accurred ot? ic ‘am the causes and an the date stated above. 
2b. DATE 
STAFF SIGNED 
HYS.. 


ATTENDING MED. 
. | PHYS. DIRECTOR 


‘2c. PHYSICIAN'S 72d. ADDRESS 


(RES? m CRASSCREN WD. Bey Aeuoder AZ 


230. BURIAL, ene’ 23b, DATE THEREOF : 3c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, tawn, ar county) {State} 
MOVAL ify} 
Burtare” | 2-4-61 Arbutus Memorial Park Arbutus, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR } 25b. REGISTRAR'S SIGNATURE 
Charles R. Law 802 Madison Avenue o#fER 6 '61 Citta £, Hone 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12249 


- PLACE OF DEATH 
* pyitice George MARYLAND b. COUNTY _ 


cae reac type (Where deceased lived. If institutian: Residence before admission) 


= 
& 
% 
2 
< ae b. ole Le (lt pbc eseacle Jimits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
o gee ‘ond giye neorest town 5 97 4 * i 
$f se Cheverly 22hr@ 27 Hin || 5 
Eo va d. NAME OF HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS e IS ance 
Ss » ~ ol nee Ge n . 1 , ON A FARM? 
2 a= 0 7} Prince George's General Hospita Lhe) Dr. vs) oO 
ace 3. NAME OF First Middle Last 4. DATE Har. 93 ian 
x B-ez ar: 
ay aa (Type or print) Greer DEATH ebruary 
“ae Ogi Bab; Boy 
= ze ale 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEDYZ B. DAJE OF BIRTH Ly ep ere ~~ ae cae 
= - onthe 
= ibs: > » wibowep [J Divorce [] 2/ 12/ 61 93)8FM ise y 33 24 Hf 
a 
a 10a. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yy during mast Ne warking life, even if retired) M 
jone None aryland UsS.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


5 
a 
a 
© 
5 
4 
8 
g PERLE i Gross 
5 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117, INFORMANT Address 
E (as, oc unknown) (ys, give wor or dates of service) 
¢ no None __Mother Same. 
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foy) | Month: in. 
Female White —_|wiooweo —_ovorcen | 7/20/26 ge ae eae 


sd 


11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work don: ee KIND OF BUSINESS OR INDUSTRY 


ood Unecke 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


te be ex: 


‘ical 
gned by the ottending physicion and tompletely filled 
Then please remave carban papers. 


, ar remaval, and in any event, within 72 haurs ofter death. 


The low requires that the death certif 
-transit permit. 


41 ar attending physician 


PHYSICIAN: 


© 


ea secret =--_ WEEE ER 
Ta A SSE E Pe OVERS IBS VANMEDIEA CS 16. SOCIAL SECURITY NO. | 17. INFORMANT Husband Address. Palmer Pk Md. 
Mr. George W. Harvey ,Jr.8210-Sherrill St 


1B. CAUSE OF DEATH [Enter only one couse perdine for (0), (b), ond ().] - (NTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: == | 
IMMEDIATE CAUSE (0) Je S¥ ] 


lh ic 


Conditions, if ony, which () 
gove rise to immediote 

couse (0), stoting the under- ee S) 
lying couse lost. () 


eae 7 Soo Be PEE 


poge 3 should be detached far use as the burial: 
the State Baard of Health priar ta burial, crematian, 


may be retained by the f 


TO HOSPITAL OR ATTEN 
* TO FUNERAL DIRECTOR: After this certificate has been 


Be 
SE 


bs ay 
= 


5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
= 
é YES No] 
= | 200. ACCIDENT WAS UNDERLYING C1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aa 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6 Hour 0. m. While Ret cule foctory, street, office bldg., etc.) ! 
= p.m. jot work [[] of work [] 1 
©) 
21. 1 certify that (I) (this ey ib) attended the deceased fram. S/*-—_________., 7 ilies ||| eee eee » V9, that (I) (we) last 
saw the deceased alive an.¢/+2_________ 19.2". and that death accurred = Teg fram the causes and on the date stated abave. 
ATTENDING MED. STAFF , IOHE 
OW Mp. | PHYS BX oikecror O SY MW, 
‘22. PHYSICIBN'S . 22d. ADDRESS em BF 
6 ren 
™ DAY TOA OO WATKA set, 

. BURIAL, CREMATION, | 23b. DAJE 1 Gf, OF 3c. NAM! OF CEMETERY ity State) 

RE oe {specify 4 ' A a a 

UR : pe 
24, FUNERAL DIRECTOR'S SIGNAM Ms S iporese 25a, REC'D BY REGISTRAR 


Hepa i. rae 


DATE FER 4 § 64 


Wash, frc~ 


Page 4 
irectar, 


in 24 hours offer death, 


Pages 1 and 2 should be filed with 


d wi 
the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death, 


6 


in ond completely filled in by the funeral 


Then please remave carbon papers. 


SS 
= 
a 
D> 
= 
3 
e 
ek 
3 
© 
ES 
> 
2) 
> 
My 
< 


The low requires that the death certificate be ex 
ransit permit, 


ar attending physician. 


PHYSICIAN 


. 


TO FUNERAL DIRECTOR: After this certificate hos been 
page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTEN! 
may be retained by the 


R AIS (4) 
9 


as 
Z 
= 
2 


ae 
L SS 


am 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2905p CERTIFICATE OF DEATH (2227 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision 
0. COUN b. COUNTY, 
mone Nid Prince George 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest fown) 
Cheverly 1 Greenbelt 7 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1§ RESIDENCE 
OR INSTITUTION ) ON A FARM? 
Prince Geprge General 5h_B Crescent, f ves E] No BE 
3. NAME OF First Middl i 4, DATE Month y 
DECEASED ap sal lost = on Doy cor 
| (Type ar print) H. Herbert} DEATH Feb 2 3 1961 
3, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [) |® OATE OF BIRTH —~ 9. AGE In years [iE UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthdoy) | Manths] Days | Howrs | Min. 
wiooweo [] pivorceo [] -17-0h yes. s go 
VAL OCCUPATION (Give ind af werk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Sio% or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gf if retired) S 
A oe) SF. 
14. MOTHER'S MAIDEN NAME " 


Yes, no, oF unknown} 


f yer, give wor or doles of service) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


T I. >: WAS CAUSED BY: 
no CAUSE {0}. 


DUE TO 
7 if any, .. ay 


é @) 
g eho ; Lacte Cans 
gove rise to immediote 
BUE TO 


couse (0), stating the under- 
lying couse lost. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|1 


9. WAS AUTOPSY 
PERFOR 
No [1] 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part !I of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year 
Hour a.m. 
p.m. 


21.1 certify that (I) (this nelle oneness the ascoted fram. 
to : 


20d. INJURY OCCURRED 
While Nat while 
jat work [] ot work 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) 
" foctory, street, office bldg., etc. 


MEDICAL CERTIFICATION: 


saw the deceased alive an. 


Fone 2 LENG, Nha (I) tre) last 
Ril See Rarativot idea fhetecuirred oS "Mfr ie causes and an the date stated above. 


(State) 


ATTENDING. ED. STAFF 
ee Le P74, PHYS, DIRECTOR PHYS. C] eels 3 


2b. DATE 


Lib. 


‘22d. ADDRESS 


NAME | hye} Dr. H. David Kerr 7 


280. REC BY REGISTRAR 


vate FEB 2 8 '61 


(ea glee Pe Se hey, yt 34. SE 


> ad - oc opp tel, @ 
\we2ial, walls \, <wanenin eae 
AES Sate ok 


. 


HEALTH 


death. If any delay is necessary, 
ind 3 to the funeral director. Pag 


Page 5 may be retained for your files. 


ate should be executed within 24 hour: 


te, writing the word “pending” in pencil in Item 18. Give Pages 


4 should be forwarded to the Chief Medical Examiner's Office al 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permi 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


: 
2 
FI 
5 
g 
3 
a 


5M 7/89 


& TO DEPUTY — se This certi 


> 
a 
= 


1. 
FOR STATE ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of sonap AE! RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


35) MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0 y) 928 
1. PLACE OF DEATH — 2, USUAL RESIDENCE (Whare daceasad livad, If Inslitulion: Rasidenca bafora admission) 
ok a, STATE b. COUNTY 
|_Prince Georges County | ae rince Georges 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY Ol 'N (If outsida corporata limits, write RURAL and give naarest town) 


write RURAL and giva naarast town) 


Brandywine 4 Years 1K Brandywine 


| d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) d. STREET ADDRESS ~~ [ a. IS RESIDENCE 
ON A FARM? 
__ Rural Pan Fe { ves x] NO] 
3. NAME OF fim 7 Mi . 4, DA Month “Day “Year 
DECEASED OF 
jabales—* aat MADGE AnGUSTA HOLE Death =Hebruary 11, 19 61._ 
3. SEX | 6. COLOR OR RACE/7, married [CUnever Marnie []| 8» DATE OF BIRTH ‘9. AGE ra IF UNDER T YEAR| IF UNDER 24 Hi 
— birthday) [Months] Days | Ho Min, 
Fenale White | woowax] ovorco]| August 16, 1873 | f°" [Nem] De | Fe | 


| Clerk _ 7, petired_ 


1Db. KIND OF BUSINESS OR INDUSTRY 


U.S. Census 


"| 12. CITIZEN OF WHAT COUNTRY? 


U,S.A. 


De, USUAL OCCUPATION (Give kind of work 
dona-during-most of working life, even if ratired) 


11. BIRTHPLACE (Stata or foreign country) 


New York _ 


‘14. MOTHER'S MAIDEN NAME 


Augusta: Cole 


13. FATHER'S TAME 


Charles S, Shoemelter 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ Adare; 
(Yes, nggor unkown) Miya givawarordotesofservic) J #6 Petercooper Ray, 
to None Dorothy Stephenson, yoy Yosie, New York. 
1] 18. CAUSE OP DEATH [Enter only ona couse par Unknawn for (a), (b), and (c).] Sa aed F INTERVAL BETWEEN” 
ONSET AND DEATH 


16. eee SECURITY NO.| 17. INFORMANT 


PART I. DEATH WAS CAUSED BY: 
" cause @)___Univergal Charring burns of Body : = : = 
7 lé DUE TO 
Conditions, if any, °., (b)__ =. a < —_* = het 
gava rise to immadiata cause — = 
(a), stating the undarlying ( PVETO 
cause last. (c) 5! 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART 1a) a) 19. WAS AUTOPSY 
= es a PERFORMED? 
e 
$ yes [] No 
© }ade. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part | or Part Il of iiam 1B.) 
& | PRIMARY) or CONTRIBUTING [] 
CAUSE OF DEATH. 
| ead Occupan sant_of house that burned to the ground, AS 
§ | Boe. TIME OF INJURY “Month, Day, Yoar JURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) tata) 
a Hour a.m, While Net While factory, streat, office bldg., ate.) | 
2: 9 jat work [| st work 


21. I certify that | took charge of the remains described above, held an Autopsy ib Inspection Inquiry . and in my opinion 


death resulig@\Yrom: Natural causes [_], Accident {]. Suicide [_], Homicide [—], Undetermined manner [|] 
CHIEF MEDICAL EXAMINER [_] 
p | ACTUAL Mnnrev ASSISTANT MEDICAL EXAMINER DATE SIGNED 
nf,| SIGNATURE MO. x 
DEPUTY MEDICAL EXAMINER 
EXAMINER‘: 
NAME (Typa)| JAMES I, BOYD, M. De Addrass (Streat, elty, town, or county) _ _ February 11, 1961, . 
Re. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘Grata) 
REMOVAL (Specify) 
Cremation | 2.13.61: Lee's Crematory Washingtén DCs 
23. FUNERAL DIRECTOR ii as, eee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


4°61 Cnthun £ Hoos 


| Lee.Funeral Home, 300.4th st N E.Wash. 


| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9x CERTIFICATE OF DEATH (2250 


ced 


9. AGE (In yeors [IF UNDER 1 YEAR 
lost birthday) [Months] Days 


IF UNDER 24 HRS. 
Hours | Min. 


= < 
& : 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 eeoUny . MARYLAND cates? 
Hoes: PrinceGeorges. Maryland prince Georges 
= @\ b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ft ) 
PY cal RURAL and give nearest town) 
wes heve 2. days 
. > e 
2 = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 = OR INSTITUTION ON A FARM? 
2 55 J Box_367 vs] oO 
o |. NAME OF 4. DATI 
eS 2 Bectase Lost DATE Month Doy Year 
a eS (Type or print} DEATH 
fon ath kson Feb 6s wl9 
= 3 
= o 
3 
Bd 


wiooweo [7] pivorceD LJ ; 


38 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


100. USUAL OCCUPATION (Give kind of work done! 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol directar, 


5 
g 
a 
‘ " 
Beye c 
ee 2 13. rages NAME 14. MOTHER'S MAIDEN NAME 
5 aE Charles Taariey. Mable Brown 
5 ee 
2 8 Va WAS eras Pea U. S. eli ae rcs 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= jas nae ag neon goa tae asin conch 
3 $e No ae George Jackson -Lanham, Md. 
ry 2 es = = — ————— 
r 3 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (¢)-] INTERVAL BETWEEN 
7 a _PART.I. DEATH WAS CAUSED BY: bey of ab Leal 
2 5 "IMMEDIATE CAUSE (o)_ COnfluent onchopneumo: 48 hours 
a. = i 
= 22 / . © ovo Gastro~-intestinal hemorrhage 48 hours 
£ a ‘ 2 r : = 
£ Conditions i ony, which «Esophageal Varicosities unknown _ 
é ave rise ta ! 
£ cuse (0), soting the under ¢ VETO Cirrhosis of the Liver unknown 
s § lying cause last. Gl 
3 & ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN iN PART I(o)/ 19. ted a 
=> = 
= 4 
oe ‘Ss YES. no] 
2 Py 
a 2 2 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il af item 1B.) 
zs & [OR CONTRIBUTING CO CAUSE OF DEATH 
<§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
=5 rt Hour o.m. While Riot whive factory, street, office bldg., etc.) | 
5 3 p.m. jot work [7] ot work H 


> 21.1 certify that (I) (this haspital) attended . deceased fram.__._-__.--_.--_- (ee ee  19._--, that (I) (we) last 
° saw the deceased alive an______. ____--_19___.. and that death accurred oLL, SMPHom the causes and an the date stated abave 
220. SIGNATURE i) 7] ‘2b. DATE 
ATTENDING STAFF SIGNED 
ve Pl: PHYS. biRector O Paws. O 
22c. PHYSICIAN'S. 22d. ADDRESS 


Nave) Leon Ll. Gallin 


230. BURIAL, CREMATION, 


‘23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 


the State Board of Health priar ta buriol, crematian, ar removal, and in any event, within 72 hours after death 


page 3 shauid be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTE! 
may be retained by th 


EGISTRAR'S SIGNATURE 


att tia 


25a. REC'D BY REGISTRAR 


bare FEB 4 4 ‘64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9953 CERTIFICATE OF DEATH mem ty 


< ye 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3 2 a. 4 2. b, COUNTY 

cane Prince George's Qo, MARYLAND aryland "Pr. Geo's Go. 

= » A fi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g cal Wa Bot on ashe re eral 

pats 22) aay 20-Years Bradbury Park 

2 a d. ae a =a not in hospital, give street address) d. STREET ADDRESS e. Bid eel 
i 3 

e 3S K_| 5ABe"Uivside Aves» SEs DHO6~ Shadyside Aves, S.E. } YL] No 
2 8 NAME OF First Middle lost 4. DATE Month Day Yeor 

S 3 (ype or print) ANNIE BLANCH JENKINS DEATH Febe 28th 19 61 
= s 

= a 

FS 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female | White winoweoKK — ivorceo OQ) | May 29— 1885 Ya es bers || oa har 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> Housewife nest | Domestic North Carolina USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DwJ. Carson Betty Dollar 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


(Ves, 10, or unknown) Ta give war or dates of service) 


Mrs. Evelyn M. Hollabaugh Same as # 2. 


18, CAUSE OF DEATH [Enter only one couse per jth6 for (6), (b}, ond fo ibe ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 7 
~~? 
32 } x DUE TO een om 


Then please remave carban papers. 


igned by the attending physician and completely filled in by the funeral 


PHYSICIAN: The law requires that the death certificate be e 


€ 
8 
7. 
& 
‘6 
g 
oO 
2 
« 
& 
£ 
= 
E 
4 
3 
s 
o - 
ap Conditions, if any, which 
5 : : 
E gove rise to immediote 
gsr couse (0), stoting the under. ( UE e 
e202 lying couse lost, 
bc8 impicae est. 
my 3 5 2 a Part Il. OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pelos al 
R855 2 > aaa 
a8 2 8 < yes [] NO 
Pos S = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
gees o, |S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
585 U & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ims (City or town) (County) (Stote} 
223 a Hour a.m. foctory, street, office bldg., etc.) 
3 & 
£3é g pm. 
eh a G ay 
>: Rs 21. | certify that | attended the degeased fra! Fee eaeeees 8___., 12ia/that | last saw the deceased 
“gid ee . f 
, ee a alive an __ 2 d -22.4<-M, fram the causes and an the date stated abave. 
woe OD 
ETOCS. ADORESS (Street, city or town, state) DATE SIGNED 
Seanad ACTUAL P- 
apes SIGNATUR Lt ay MD. 26 (hank ou [ef ce EL 
Ofaze | rk WOVE 
soos. ; 
Z5235 Tae, enjemin S. Pecson 
Se ere ne 
= & 
3 a Zz . ° ‘720. BURIAL, een ‘22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~D = L ec 
FEE Bs Biese! 3rd March 61 | Marthds Chapel Cemetery Apex , N.C. 
tO 
e F INERAL DIRECTOR'S SIGNATURE da. REC} GIST] ‘db, REGISTRAR'S SIGNATURE 
VS AIS (4) Z 1661- Godh "HO e Road S.E. SEAR i Cnilon F De ee 
15M 9758 £ Pooed Washington, Dd, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Dot CERTIFICATE OF DEATH 02207 


— 


Me 

$ 3 i 2; BOUNTY DEATH a bet ‘sae {Where deceased lived. If institution: Residence befare odmissian) 

= aed o. b, COUNTY Vv 

oa = 

ipo rince George ee ae 

= rr] b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corparate limits, write RURAL and give neorest town} 

8 8 RURAL and give nearest tawn) qj y 

nee Cheverly 29 Columbia ? — 

2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

oO = eZ OR INSTITUTION ON A FARM? 

: 55077 |__Prince General Rt #1 Box 163 ves) NOL] 
€ 

2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

< 2 ‘ 

a2 ie (ype or print) Arthur Jenkins DEATH Feb. ag 161 

s > . SEX 4. COLOR OR RACE | 7. MARRIED NEVER MARRIED o B. DATE OF BIRTH 9, AGE {In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

3s 3 birthdoy} [Months] Doys | Hours Min. 
d 


/Mele Col. |wiooweo 0) Divorced [] 3-17-87 yes. 


> 
. 16a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHATCOUNTRY? 
5 during mast of warking life, even if retired) 
Retired Farmer Farming Virginia U.S.A. 

13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 

John Henry Jenkins : Mollie ? 

TSR YUAN Hees raEVERD URSARME DIES REST 16. SOCIAL SECURITY NO. |17. INFORMANT Myatteville, Wd. 

No | Mre, Edith Arnett, 3215 Kenilworth Ave./ 


1B. CAUSE OF DEATH [Enter only one couse per Jine for bicbo i ond eo INTERYAL BETWEEN 
~ARART |. DEATH WAS CAUSED BY bebo | hece 
» IMMEDIATE CAUSE (a). 


3 Ix y DUE TO 
Conditions, if ony which 
gave rise to immediote 3 


cause {a), stating the under. ( OUE to 
lying couse last. 


ransit permit. Then pleose remove carbon popers. Pages 1 and 2 s! 


in, ar removal, and in ony event, within 72 hours ofter decth. 


been signed by the attending physicion and 


The law requires thot the decth certificote be exe: 


ce 

cs & Part Il. OTHER SIGNIFICANT See CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)|19. WAS AUTOFSY 

cS te) 

4 3 yes] nog 
Ce bh = | 200. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part I! of item 1B.) 
2s = & | OR CONTRIBUTING L) CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z . & |20c. TIME OF INJURY Month, Day, Year | 20d. tNJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
=5 ray Hour 9. m While Natiehtle: factary, street, office bldg., ou ! 
=x 2 ” 

= p.m. at wark [7] of work 


Jens 30 | os role. 27 19 OL thot (1) (we) last 


Pm, fram the causes and an the date stated abave. 


22b. DATE 
STAFF SIGNED 


vw: 


TO FUNERAL DIRECTOR: After this certificate h 


ATTENDING 
PHYS. 


22d. ADDRESS 


LOLS LY 


4 ci 
NAME (Type} 


Dr. Ediso 


23a. BURIAL, chase 2b, DATE THEREOF 
REMOVAL (Specify) oie 
BORNE. ADEs VA 


IERAL DIRECTOR'S SIGNATURE 


page 3 should be detached for use as the b 
the Stote Boord of Health prior te burial, crem 


may be retained by the 


TO HOSPITAL OR ATTEN 


280. REC'D BY REGISTRAR 


MAR 3 ‘61 


aes 


os 
zp 
2a 


59 DATE 


1 


Pages 1 and 2 shauld be filed with 


ed within 24 haurs after death. Page 4 
or remaval, and in any event, within 72 haurs ofter death. 


pletely filled in by the funeral director, 


6 


Then please remave corban papers. 


ial-transit permit. 


> 


PHYSICIAN: The law requires that the death certificate be ex 


ital ar attending physician. 


page 3 shauld be detached far use as the buri 
the State Board af Health priar ta burial, cremation, 


may be retained by the 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ano™ 


TO HOSPITAL OR ATTEN 


aa 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (2203 


rg Mares tetany 2 Cee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ye °. 
MARYLAND Maryland btude Geprge 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write wie ‘ond give nearest town) 
RURAL ond give neorest town) 
2h Days Oxen Hill 
ITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“OR INSTITUTION ON A FARM? 
6202 Lumar Drive ¥ ves] No) 
|. NAME OF First Middle Lost 4, DATE M Ye 
oer ins le $ DA jonth Day ty 
Aveniecprin) Mary Ae Johnson DEATH = FebDe 20 9 OL 
Ys. sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Pos (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t birthdoy) [Months] Days | Hours 
wipoweD Xi) Divorceo [] 9-15- 1880 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Maryland 
Housewife None ests Ue Se As 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Johnnie Jenkins Unknown 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? F16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


wor or dotes of service} 


(Yes, n0, oF unknown) | AE yes, gi 


Julia Gray 1715 Swann St. NW, 


INTERVAL BETWEEN 
ONSE] AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART |. DEATH MPDIATE CAUSE fo) _Urema&a and Congestive Heart Failure ays 
b> J DUE TO 
Conditidns, if ony, Oe Mitral Stenosis, severe unknown 


gove tise to immediote 
couse (0), stofing the under. ( DUE TO 


lying couse lost, «Rheumatic Heart Disease, old. Unknown. 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. eae 
2 a ee 

$|_Substernal thyroid gland, ves noO] 
= 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a While Not while foctory, street, office bldg., sally Hy 

= lot work [_] ot work 


pa 


21 | certify thot (I) (this hospital) attended the deceased from. JaNe_27____.. 3 to. Febe 20 196) | that (1) (we) last 
-20._.19. 61. and that death accurred at As5@Fpblethe causes and an the date stated abave. 


2b. DATE 
ATTENDING MED |GNED 
M.D. | PHYS. Director 
7d. 
NAMES Dey peiietz, MeDe “Y;3ly Gallatin St, Hyattsville, 


230, BURIAL CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county} (Stote) 
( 


L (Specify) 


|_ Church Cemetery _ 
24, AUNERAL DIRECTOT ADDRESS: 250. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 
Crud t (ler >— 5015 125 Street, N.&. [oars FEB 2 7 '61 uitlan Fann 


i Ly... MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rq 


1 
FOR STA “22. jQAEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 3/3 3 
H 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance batore edmission) 


= 2 S.GOUNTY e. STATE b. COUNTY 
Ess Bi x neds Co: un by as j MARYLAND W YORK KINGS ’ 
3 = b. cay OR TOWN (if outside Ebrpogaty limiige e ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN {If outsida corporata limits, writa RURAL and give nearest lown) 
gos ‘write RURAL end giva nearest t =) 
f28. | BOWE : ae on: ee = Sec eee 
ae 5 d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, giva sireat address) d, STREET ADDRESS z 4 e. IS RESIDENCE 
53s & 3 ON A FARM? 
o P E 
$2822 /\ | Pa BR Spur on track,to Bowle Race Track |_15 Albany _st___0 > | vs Q] noge] 
F265 3. NAME OF Last 4. DATE Month Day “Year 
5eses | DECERSED 
== ces (Type or print) Flo JONES DEATH Fel 2 9 él, 
$a 2 £5 5. SEX yg yg  — [ 6. SOLOR ORRACE|7. warriep Cinever MARRIED oO "B. DATE OF BIRTH ‘ x AS Ipgxears rae ERT YEARY IF UNDER 24 its, 
Sunt Male aa 
wate x vst a Days Hours [ Min. 
& Fes 2 f = wipowen [_} DIVORCED PX 5 MaAkéa- SIO li 
y ee tn 3 hon OCCUPATION (Giv. i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee jona during most of working lifa, evan if retirad) = 
Ea BIning” “PORRER RR PORTER : Aicotin sad Ur+SA. 
eS 2c Se 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 9 
wos oS i ie 
Sea o HoRACE deNES SYLVESTER Seceif- 
g0ef i , SOCIAL ; SUR 
ge IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
Fails (os, mg of unkown | Mveraivewarordeterctervien| Aso Las hy BESS) = ae ATHRARN 1003 You_STN; UW 
tat ee Ge, ON RO es —___WrsilyeTon D.C. 
gsea4 18. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), end (c).] INTERVAL BETWEEN 
gece PART I. DEATH WAS CAUSED BY; Frey end shock ONSET AND DEATH 
658 ee _ IMMEDIATE CAUSE (e) rrhage WS te, OE 
Det () Q >. 4 DUE TO 
passe 2 
bo v 
BE6R8 Conditions, i ony which Crushed chest_end fractured _slall. | 
Bs * & geva rise to immadiata couse 
Ra os F DUE TO 
ofS eS. (e), stating tha underlying 
eeze,s causa lest, —a 
. a A § ra | PART Il. OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 12) i, WAS Autopsy 
$50 3% od a Ea RMED? 
seers f) 5 ves [] no 
#=F52 5 Me  } 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Pert Il of itam 18.) 
os tS 2 ae = 4 Fc PRIMARY) or CONTRIBUTING [) 
= Al F DEATH. 
eyes | saad ae corm of a. pe ine wragk oe Fae RR 
=i oD o 20c. TIME OF INJURY ~ Month, ‘Day, Year RY OCCURRED | 200. PLACE OF ago wit farm, 1 20f, (City or town) (County) (Stete) 
EG D0 g or Saath. fectory, street, office | 
Foe? » 18) 1306" car |Jerricho Park P. G Md 
= gi 2 4 = r . 7 ; F aes 
Sous / 21. I certify that | took charge of the remains described above, held an Autopsy’ |. Inspection Inquiry and in my opinion 
mesos '6 
Beet = death resulted from: Natural causes ( Accident Ki Suicide oO Homicide fol Undetermined manner fa 
2 
soem CHIEF MEDICAL EXAMINER [~] 
E20 ACTUAL DATE SIGNE! 
= A $s ae Ny SIGNATURE MD. ASSISTANT MEDICAL See SIGNED 
ah DEPUTY MEDICAL EXAMINER 
zg 3 aN . 
s 3 EXAMINER’ 
Bae | [eamex® ] sams 1, pox, mp. asin Siot dyin coon) ___ebruary 2, 1961. 
ta 236 %: “CHRSTat ay | 22b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 7 (State} 
a 2 REMOYAlr(Specity) Fo KT 
$a 
os<05 OE as Shy ° ee, 0 MY, 
ea 23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5M 7/59 W ERNEST Sapurs (b A SAB Onthun &. Faand 


Sak patMAR 13 '61 


o>, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


( 22 7A 
is} 


2957 
* Suan ‘x 
ve Ges (Se tev’ ie 


MARYLAND 


2. Ke Cmapead {Where deceased lived. If institution: Residence before admission) 
b. COUNTY C 
Ba ors See. 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


INGTH OF STAY IN Ib 


c, CITY OR a “A outside corporote limits, write RURAL ond give nearest town) 


d within 24 haurs after death. Page 4 
ely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Rove e. s = enles aS ren Vil es 
d. ah lata iL (If not in hospital, give street address) d. STREET ADDRESS e. urdab Ss 
eland Mewedal We LU436e Zone tSon St ves Q) No 
3. NAME OF First Middle Lost 4. Date ay Year 
DECEASED is 
GIES Frau te Bivens Stary ec " Wo w GI 
S. SEX 6 COLOR QR RACE |7. maRRiED L] NEVER MARRIED [] |®. DATE OF BIRTH ‘. 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
NY * lost birthdoy) [Months] Doys | Hours Min. 
Wn ale lar winowen []__divorceo I = ele ye. 


pers. 
oprs after death. 


id 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


N\ a. eh 


10b. KIND OF BUSINESS OR pe 


11. BIRTHPLACE rie or foreign country) 


Tenn 


12. CITIZEN OF WHAT COUNTRY? 


SA 


thi 


Then please remav¢ c 


HYSICIAN: The law requires that the death certificate be execy 
* attending physician. 


¥ 


10) 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the h 


13. feng S NAME 


Cetin 


14, MOTHER'S MAIDEN NAME 3 + 


Ma ct he 


Sree wy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yan ne, oF unknown} (UF yes, give wor or dotes of service) N) 
ml pice dal [a a 
18. CAUSE OF DEATH [Enter only one couse per li (0). (b), ond (c),] i INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0). 


ONSET AND DEATH 


te 


fos 
(oO aes ieee Tae 


eo ~» _ DUE TO 
Conditions, if ony, Ti he (b} 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
g couse lost. 


Ce AME? s CIS rind 


ef 


Part Il. OTHER SIGNIFICANT ES CONTRIBUTING TO DEATH BUT a RELATED TQ THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 


PERFORMER? 
Yes [] NO 


20a. ACCIDENT WAS UNDERLYING [) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of iniyry in PoX | or Port Il of if 
OR CONTRIBUTING L] CAUSE OF DEATH Coren, rig 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


21. | certify that (1) (this haspita! 
saw the deceased alive an_/ 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [-] ot work [7] 


MEDICAL CERTIFICATION 


ittended the 
ONG. 


20e. PLACE OF INJURY {Home, form, T20F. {City or town) 
foctory, street, office bldg., 


2 ae Li 


©, and that death accurred at 2_¥M, fram the causes and on the date stated abave. 


(County) (Stole) 


ete)! 


=f, that (1) (we) last 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTEND): 


ax 


Oo. INA TURE 22b. DATE 
Se Cpu ATTENDING ene STAFF SIGNED 
UE M.D. | PHYS. DIRECTOR PHys. O 
2c. PHYSICIAN’ 22d. ADDR 
© NAME (Type) TDs Oh pa. Segara, |. ( = 
Ba. Hane Seren 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ci ; ; 
sportation 2/21/61 Morris Funeral Home Johnson City, Tenn. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland |o FEB 23 '61 Outten £ Fiend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


25 CERTIFICATE OF DEATH y2935 


Las 


Pages 1 and 2 should be filed with 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
7 6. COUNT ARYLAND °. mM b. COUNTY 
PRiNC€ Ge | “MARY Land 1, Yee. 
b. CITY OR TOWN (IF outside corporate limits, write | c. ns cS OF STAY IN Ib ©. CITY OR TOWN Af outside corporote limits, write WRAL and give Abayest town) 


RURAL ond give nearest town) 


GELTsS bi wee Le Go Sie fies ed fe. 7T# 


ed within 24 haurs after death. Page 4 


AA LG 19 EF, and that death accurred ot GAM, from the causes and an the date stated abave. 
2b. DATE 


ATTENDING. D STAFF SIGNED 
Laer M.D. | PHYS. Ae bikcron Pes 4 5 


22d, ADDRESS 


eS PMD a TA 


Bd. LOCATION (City, town, or county) 


saw the deceased alive an 


cS 
& 
a3 
z 
Fy 
¢ 
5 
£ dad. SenetITON {If nat in hospital, give street address) d. STREET ADDRESS e Bd 
5 ELM Weed ares 1 RE ELM twa vids al ves D] No BR 
ie NAME OF ) fin Middle 4. DATE th 
Zust (Type or print) Fey) Ve H- = =, 4 2 — Beata *& p 4 wer 
> 3 5. SEX 6. COLOR OR RACE ]7. MARRIED PPNEVER MARRIED [] | 8. DATE OeJainTH 9 AGE (ln yeors rio YEA hs m En 
4 s Ws lonths 1s lours 
s. ee } wipoweo [] Divorced [] F- UL Go 7. = mm 
Sa EB = 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 as ing most of working life, evgn if retired) ‘ je Se 
. = a ws 
ies at J eansben dug 2 
3 os iN 13, FATHER'S NAME iF 14. MOTHER'S My AME 
© 
fetes he 
pnts tS. PIA ALA 
2 =a a S. < ARMED FORCES? [t . 17 INFORMANT ‘Address 
Ee cee te (Wes, 0, oF unknown} | (W yes, give war or dates of service) 
Sy Sas eas 
B Ses wy | ae eee Zz 
Ay Sas 
3 Be 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (6), and (¢).] INTERVAL BETWEEN. 
yee PART I. DEATH WAS CAUSED BY: rey) ONSEN BAT 
DE eke "IMMEDIATE CAUSE (0) OF CHAE Occ, 
3 == '5 7 x QUE TO i 
ak . 2 = ~ 
= 323 feck in Dheroscler ost = LO ¥- 
$ BES Gove rise to immediote 
Sa ths couse (a), stating the under. ( DUE TO ; : 
gers? it cccutaay a Ltibetes plieltrtecs he firs 
26c8s vine econse.Jeihe 
R285 - 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Sho = 
443% < ves) Ni 
20805 Ss ra 
2 re] 
Fossa OC) leit. ACCIDENT WAS UNDERLYING [] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Ul of item 18) 
Zsoed & | OR CONTRIBUTING [] CAUSE OF DEATH 
zees— | iF ETHER, NOTIFY MEDICAL EXAMINER) 
5 8t=5 Sy 
2 OAS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
25838 6 Hour a.m, While Not while foctory, streel, office bldg., etc.) | 
zzE?2 = P.m. 19 ot wark [7] ot work : 
~ 28 . f A 
5 7 21.1 certify that (|) (this hospitgl) attended the deceased fram.____. LIAS. 19.97 to_..- EA. 19.64 that (I) (we) last 
« 
8 
=x 
‘6 
z 
5 
8 
a 
2 
2 
a 
© 
me 


page 3 shauid be detached far use as the buri 


TO HOSPITAL OR ATTEN 
may be retained by the 


25b. REGISTRAR'S SIGNATURE 
Crithun £ Fain 


& TO FUNERAL DIRECTOR 


y | 25a. REC'D 8Y REGISTRAR 


ate FEB 2 4 '61 


=> 
3 
SS 


mane 
re 


T — ORE, 
MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 


= 


E ‘ em 
an CERTIFICATE OF DEATH mepeoit let Q z 200 
3 g2 Bes its PLACE OF £ DEATH 2 tyre 2: USUAL RESIDENCE ‘(Where\eGeadbe livedil ltr sfitul font @esld ene |petoualed maaan? s 
) a. : e » 
e 58 Prin on rge maryianp || ° °77) aeCte ee ae ; 
£ "3 b. CITY OR TOWN [If outside corporate limits, write >. LENGTH OF STAY IN Ib 4 cy OR TOWN [IE autsid ite limits, write RURAL and gi' 3 
$ = RURAL and give pee a Pol i ©. e {If autside carporate limits, write and give nearest 17 * 
aa yattavilie _MYALEAAAN ME) Washington PK 
< d. NAME OF HOSPITAL {If nat in haspital, give street oddress} d. STREET ADDRESS. ». IS RESIDENCE 
3 ia 09 i} ‘OR INSTITUTION d 3043-P-St., NW. ON A FARM? 
$35 92% oad-Carrol] Manor dpe pA Me 2 “ss ENO Bd 
ae 
3° 3, NAME OF First ddl Ye 
= =a Renter : irs Middle Month Day fear 
= 3 (Type or print) heri C 19 
£ 2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] |8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 lost birthday) [Manths| Doys | Hours] Min. 
z Female | White |woowegi oworeoO | Oct, 10,1870 i | 
es 100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired) 
5 Housewife Treland USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 *, 
° Michael Conroy ? 
£ ie WAS. oo PES ‘U.S. ARMED pou 16. SOCIAL SECURITY NO. INFORMANT Address 
§ es, 90, oF unknown (Uf yes, give war or dales of service) 5 ry 
3 No__| None V.Rev.Msgr.John E,Kelly Washington,DC 
8 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
: : : 
tet PART |. DEATH WAS CAUSED BY: a! ae) DY ee 
§ , IMMEDIATE CAUSE (o)_’ 
§ : 
= 


uf 20,/ DUE TO Pt - 
Conditions, if ony, which ra Crt welt, genet d 
gave rise to immediate 
DUE TO 


cause {o), stating the under- 
lying cause last. (a 


HYSICIAN: The low requires thot the deoth certificote be ex 


A 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19- was aor 
} fe 
CG \§ vs] Noo 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
5 Fle’ deter While Not while factary, street, office bldg., etc.) | 
g 19 Jot work [1] of wark 1 


oy eae 


+ 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours after death. 


21. I certify that | atjended the deceased from. zi Caen 4. steed $ 196 / thot | last saw the deceased 
a i 2 of. and that death occurred at/2//2Pm, from the causes and on the date stated abave. 
sae ADDRESS (Street, city ar town, stote) DATE SIGNED 
< 
es Luo. LE,36 
Oc ~ 
2 
Zs Ware ace, MD 
b3 3 Mo. BURIAL CHEMATION, [?%, BATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, ar county) (State) 
se 
ae urial | 2-4-6 Holy Sepulcher Rochester ,N.Y. 
23. FUNERAL DIRECTOR'S SIGNATURE «FADO RESS Se poy" REC'D BY REGISTRAR he REGISTRAR'S SIGNATURE 
pss James T.Ryan,Inc. 317 Pa.Ave. ,SE OMEER 3°61 Codbun £ Honssh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ ; CERTIFICATE OF DEATH b 
2260 sees 2. USUAL RESIDENCE (Where daceased lived, If ee 


1, PLACE OF DEATH 
a. COUNTY ©. STATE b. COUNTY 


oe PRICE GEORGES | _manveann | D.C. MARY EAN /D___ Phy dk Oars 
b. CITY OR TOWN {if outside corporate i | ¢. LENGTH OF STAY IN 1b ca CITY OR (eo) {If outside col its, write RURAL end give nearest town) 
ery. 


writa RURAL end give nearest town) 


— 


by the funeral 


= 
‘ 
a 
5 
o 
z 
a 

eres rs inarren pe Washington _ OF all 
£ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ¢, STREET Al ‘@. IS RESIDENCE 
= 205 New Ha shirg &y tery, ong 

y —CARROLL MANOR = — FAAS ALG G4 "8 DET Ne 
3 AME OF : First Middle lest 2/: 7) Monti “Dey a 
s DECEASED OF 
3 (Type or print) ROSE Me KEMP DEATH 2 1 19 61 
o 5. SEX 6. COLOR OR RACE}- ARE NE RED [X) | B. DATE OF BIRTH = 9. AGE {hi 1FU AR) iF UNDER 24 HRS, 
8 - 7, MARRIED [_] NEVER MARRIED [X) st bithéey) [> ee ee 
A FEMALE | WHITE WIDOWED pvorcto [] | 6u29u78 82 yn 7 | 
a We. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retirad) | 

CLERK (RETIRED) | SOUTHERN, R. Ri WASHINGTON D. Cw. | Us. Se Ae 

13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

JOHN A. KEMP eh ANN IRVIN | Lads 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 


{Yas, no, of unkown) | (Ifyesgivawarordates of service) 


WS-10-FCSS | CARROLL MANOR_RECORDS. (SAME AS ie se 


te has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


* 
5 
8 
ss 
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a = ae —————— = 
eee 18. CAI EATH [Enter only one cause pi , (b}, end {c).) INTE! 
as INSET, EATH 
3 PART I. DEATH WAS CAUSED BY, ay 
iS rd IMMEDIATE cause) sss U Pema os Z a x cae 
cE 
ea DUE TO 
ze Condiffons, it on¥ which ) Chronic Glomerulonephritis j22 months_ 
“ae geve rise to immediate couse r, “ 
#2 {a), stating tha underlying DUE TO 
isd cause last, (Cc) 
re ee oe ee ae as — = 
ee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)) 19. WAS AUTOPSY 
5 o> PERFORMED? 
= = 
23 S$ Ss ves [] no 
a | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
E © _ | E [or conrtrisutinc CF] CAUSE OF DEATH 
ae (7) [8 |i ether, NOTIFY MEDICAL EXAMINER) 
= J Fae, 2) ae 
OF & [20c. TIME OF INJURY” “Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
By 8 Hour a.m, While Not While factory, street, offica bldg., ate.) | 
a2 = pim, 19 et work ot work ! 


21. 1 certify that (I) (this hospital) attended the deceased from..24..2% Lt. a? tel es rh, te 19.....:, that (1) (we) last 
saw the deceased alive on.... A321, 196119 ae , and that death occured at., ie from the causes and on the date stated above. 


A: 
IRECTOR: After this certi 


J 
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2261 CERTIFICATE OF DEATH (2208 


all 


Beams Ae baste v7 (1 wet 
IF UNDER 24 HRS. 
Hours. Min. 


NAME OF First Middle Last 
(Type er print) 4 Ayr tit Ve en Ve 
5. SEX 6 = ‘OR RACE ‘ MARRIED [] NEVER MARRIED (] 


oe mat Whe eal owes: N pivorce [] 


10a. USUAL OCCUPATION (Give kind of work done 


Gelder. 4, 97S 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE wa or a ed country) 


tely 


+ ce 
5 3 = & coun any 2) af, BAAS RECRIENGE (Whe deceased lived. If institution: fauree before admis: 
oS . COUNT ip. = * y / © a 
e = a. f p? atv. Beir 7 MARYLAND Pir gland bCOUNTY 4)» parte Parc 
5 = 4 Li 
3 ro 3 b. CITY OR ipa {IF outside sar yaah limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
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eee tei lhe Weeds no MEL lhe Verte 
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9. AGE (In yeors 
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¥-S> yn. 


12. CITIZEN OF WHAT COUNTRY? 


pers. 


ding physician and c®% 
haurk after death. 


during most of Ayérking life, even if retired) Wa. : 
I {ote dhdnglire we 2S, A 
13. FATHER'S NAME ¢ . 14, MOTHER'S MAIDEN | NAME’ 


infereuwt— 


le ve Cnet 
1S: ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address Saye! 


pie Os Saree ae | Tne Cisne The wee blir Prati Seurl 


1B. CAUSE OF DEATH [Enter only one couse per Tne Cero i (o}] 
PART |. DEATH WAS CAUSED BY: 


; MEDIATE CAUSE (0), 
i Ly 2 DUE TO SE 
Conditions, if ony, LA " heat 


Then please remave car 


ar removal, and in any event, withi 


HYSICIAN: The law requires that the death certificate be exeg 


= ise to i di ot (by 
E gove rise to immediote 
ta couse (0), stoting the under. ( DUE TO 
5 lig, cousw (eal fa L 
335 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Rot e . = 
at < a 5 no 
e. © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
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5 iz ig herd veh item ca oeiile foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work ([] ot work 
21.1 certify that (I) (this haspital) attended the deceased from. % ee ee 9s Brat (I) (we) last 
saw the deceased alive on.. ae Lp. 1 fond Ahat death occurred at/4 “pM, from the causes and on the date stated above. 
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ATTENDING STAFF 
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‘ CERTIFICATE OF DEATH a 
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£5 33 
oS 3 5 alive on__.__ 47 cp ha ae w67_ , and that death accurred ah VSAM, from the causes and an the date stated abave. 
£2623 y 5 ADDRESS (Street, city or tawn, stote) 
<56%. ACTUAL é L CO : & . 
xpess SIGNATURE LL ~A St J oa M.D... ae A “4/7 an, 
bHEst vi 3 
42585 PHYSICIAN'S : 
Zezes matin ped R Ada = 
— = Pk 
a SEO D ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAPAE OF CEMETERY QR CRE: OLATION (Cityfown, ar county), tate 
frets Q | waneeP p Gl | Cefr LAL DAE OT es 
oF as , Qrrrah : ty a=. he) | er ed 7 , Bd 
- \,\ 123. FUNERAL DIRECTOR'S SIGNATURE ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ 


DEFER R '61 Onkban of Hid 


z 
S 
8 
e 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
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abe CERTIFICATE OF DEATH 


+ os 

& 3 = & re cat DEATH || 2. santa RESIDENCE (Where deceased lived. If institution: Residence before admission) 

om fog a. | b. COUNTY 

| BE Prince George ascii” al id. Prince George 
= a b. CITY OR TOWN (If autside coPBorote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
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Zz 4 < 

a a Chever ly 5 hrs. 64 &. Riverdale 
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Oo. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY 
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STEAM Gfkrater IPE. Pte. Die. WASHINGTON, DC 
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Some at: eat Mom SECURITY NO. MA ARGAR Ey ie ¥ Ky fe E CRIAIT - AS 5 = oe 
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ONSET DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2964 r MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 294 7 
hi. PLAC! PLACE OF DER 


USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


28,2 2. ST b. COUNTY, 
ges ‘Pints _Geor, manby. MARYLAND fland Prince Georges _ 
Pee BCHVOR TOWN Tiron oss Cox ] ¢. LENGTH OF STAYIN Ib &. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
8 writa RURAL end give nearest town) | 
$ | ___ Cheverl _D.O.A, #4 Cheltenham em <i eae 
Re d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
* 6) i] Cc ON A FARM? 
2 ‘ ) Prince Georges General Hospital _ Post Office _ Yes fe] NOL] 
2 3, NAME OF First Middle ~ Last 4, DATE ‘Month Dey “Yeor 
0 el pack ot OF 
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S 5, SEX 6. COLOR OR RACE|7, s4apeieD [-] NEVER MARRIED [|] | 8- DATE OF BIRTH Be AGRI vate UNDER rYEAR] IF UNDE 
s lps birthdey} |"Months) Deys | Hours | Min. 
v0 

Male Waite | wrowwf  oworceo Bi | March 26, 1895 65 mn. | | 


| 11. BIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
St, Paul, Minnesota 


| U.S.A 
14. MOTHER'S MAIDEN NAME 


Catherine Hlizabeth 7? 


17. INFORMANT Address 


Thomas J. eaRoque, Clinton, Maryland, —_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Painter 


13. FATHER'S NAME 


Thomas Joseph LaRoque 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
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No | None 214127799 
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PART |, DEATH WAS CAUSED BY: 
t IMMEDIATE CAUSE (2), 
Te DUE TO 

it any, which 1b) 
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+ 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State B 


Oonstruction 


R: This certificate should be executed within 24 hours 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 
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& | CAUuse OF DEATH. 
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a Hour a.m, While __Not While factory, street, office bldg. 
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ts =, CHIEF MEDICAL EXAMINER ; 
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2, 
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please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pege 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-transit permit. File pages 1 and 2 with the State Bog 


or its designated agent, prior to burial, cremation, or removel, end in any event within 72 


& TO DEPUTY vidbicdiRecsnnee This certificate should be executed within 24 hor 


. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


226 D> MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 
1, PLACE OF DEATH 2 cree 2. USUAL RESIDENCE (Whare daceasad livad, If ipsTUtipn: als betore admission) 
a, COUNTY f a. cies cou! 
as JUneg, : oe ad MARYLAND VL Cone {fit 
|b, CITY OR TOWN (if outside corpocdta limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outs}He corporata limits; write RURAL end giva naar 
writ RURAL and givé nearest to \ i 
 Geoefertte | Dwr Be ether > = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) a, En. ‘ADDRESS | & IS RESIDENCE 
va ‘ Co ON A FARM? 
Ken fe. | On r | Reve f Bele! | ves [] No 
beg NAME OF is = Mi a. Last "| 4. DATE “Month Day Yaar 
OF 
(Type or print) Ori oe DEATH Zz ws” 19 Gr 


BS, SEXW |] 6. COLOR OR RACE 


| Calne 


7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BinTH 
USUAL OCCUPATION (Giva kind of work 


wivowen [fy pivorcep [] ri G2 
Sone during most of working lifa/evan if retired) 
AAR AU 


bel 
. ys KIND OF vw Pe ‘OR a “Tl, BIRTHPLACE pin ay, ‘or foreign 6 
Cas ALKA ee 
3. a) NAME 


7 alas Anke 'S MAIDEN NAME 
heise ig oe (ae ate 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -_ . 
A nsetae tet Rent os 


{Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 
TTERVAL BETWEEN 


INSET AND DEATH 


a ee (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 


pee Days | Hours Min. 


12. I oe, | OF WHAT COUNTRY? 


Le . a 


intar only ona causa per lina for (e), (b), and (c).]_ 
PART I. DEATH WAS CAUSED BY Ceare 
t j uy IMMEDIATE CAUSE (2) Can Ke (RS 
a MX DUETO 
Conditions, if any, which (b) Batis nl ee Ree e@ 


gava rise to immadiate cause 
(2), steting the underlying 
couse la: (e) 


4 re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT f NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PIN PART tla) 9. WAS AUTOPSY 
Q — PERFORMED? 
G yes [] NO oD | 
| 200. EXTERNAL CAUSE WAS ~] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Ht of itam 1B.) » 
& | PRIMARY (] or CONTRIBUTING [) | 
G | CAUSE OF DEATH. | 
g 20¢. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (Cily or town) ~ (County) —=—S*«S Stet) 
a Hour a.m, While Not While factory, street, office bldg., ete.) | 
EY Em, 19 lat work at work [_] | ! 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection inquiry and in my opinion 


death resulted from: Natural causes [EA Accident [1 Suicide [7], Homicide [7], Undetermined manner [[] 
CHIEF MEDICAL EXAMINER [_] 
3 ip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


chi ee =i DEPUTY MEDICAL EXAMINER a ae oe G + G/ 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO aA 


20a, ACCIDENT WAS UNDERLYING [] 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Heme, farm, | 20f, (Cily ot town) (County) (State) 
While __ Not While ) 


factory, street, office bldg., e' 


IDING PHYSICIAN: The law requires that the death certi 
f Health prior to burial, cremation, or removal, and in an 


id by the hospital or attending physician. 
DIRECTOR: Affer this certificate has been signed by the attending phy: 


3 should be detached for use as the burial. 


MEDICAL CERTIFICATION 


2 3 Bin’ ” at work [_] at work ' 

@ 2 21. 1 certify that (I) (this hospital!) attended the oe aged from. 98-9 to... L Bovsvssne 19.4, that (1) (we) last 
Es 2 saw the deceased alive on. 2/ lf el. . and that death occured att Fa, from the causes ae on ie date stated above. 
of 4 Se ee Tr ? ATTENDING STAFF 20. SNE 
Brace ) Varwm ey Lehi mo | PHYS. “Cotton Cl evs. 1] 2/s/¢7 

aso ic 22d. ADDRESS 
psa as « Meee onman DorwaT (omens 5503 Fenny $7 MT Hermie. Yd 
o2bE3 Tae, BURIAL, CREMATION, | 226. DATE THEREOF "Baa. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot08 3 BEAYAY, Srec™ 2/10/61 . LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 
ra a 9 n Be ee fs 25. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
rear sles Ph) Wis ee e _ SILVER “SPRING, MD. joan FER 1 4’6t Onthan £ 1G 


x ’ * 


8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2272 CERTIFICATE OF DEATH ley: 


et 


02249 


5. SEX 


ny 


8. DATE OF BIRTH 


Van 14, 1657 


6. COLOR OR RACE |7. MARRIED [B/NEVER MARRIED [1] 
WH wipowep [] pivorceo [] 


\ 
* 
8 M he eee? Raed as eS (Where deceosed lived. If institution: Residence before admission) 
a a. b COUNTY & 
é PRICE GCevurnge marviann || far D feece  Cevrezs 
= b. CITY OR TOWN (Ff outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
iH 'URAL and give nearest tawn) “ ~ 
= VAT TS VILLE i_ Yr. HYATTSVILLE Mb 39 
2 AME OF non er" haspital, Ri, d. STREET ADDRESS e. ‘s an cs 
3 5 
2 X Lp PI 0 De ‘ |4o! CreewsAwn DK I] vet noe 
2 . OF First Middle Lost 4. DATE Month Day Year 
= “ 
x ypeor pin) AES 1ENMATIVS Mepeamor DiatH FEE 4S 19h / 
= 
= 
nd 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 birjhdey) [Months] Days | Hours | Min. 
yrs 


- ie 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) on 
a ChER CLERK PEN: RK. HILADEL SMA PF USH 
s 


3, FATHER’S Ni 14. MOTHER'S MAIDEN NAME THia 5 Con DA) 
- 
NSE @ran1tt 
1S. WAS DECEASEBEVER IN U. S. ARME FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 


Tes, 99, oF known) Wow Ct Son YO! GREEWhKAWH . bz Ma Re 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond {c).] 


PART I. DEATH WAS CAUSED BY: a 
~~ IMMEDIATE CAUSE (a), (Lesh tRATOR Frveuf€ 
2a ~ 4 DUE TO 


Then please remgye carban papers. Pages 1 and 2 shauld be filed with 


te has been signed by the attending physician and campletely filled in by the funeral directar, 


PHYSICIAN: The law requires that the death certificate be e 


g 
© 

£ 

= 

5 

2 

3 4 

ap conditedet tvenya with we ERE BRA Ther boses A DAYS” 
E ° gave rite to immediote |. 1 ’ 

“2 cause {o), stating the under- : . “ven Ab 
ges Fring ecnecia) wile EVERAAI2E% ARTERIO % Lertosrs ES EARS 
BESS ral Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
es Oo - 
£353 S| bone wary  fereR db at yes) No 
6808 as ita CS ETE 
esas C = | 200. ACCIDENT WAS UNDERLYING [)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1! of item 1B.) 

Dees eq |) es Sole "AUSE OF DEATH os 

Eggs [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 5 $$ & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 

slgs 3 Hour 0. m. i factory, street, office bldg., etc.) | —s 

3 =. E = 1 

eed z 
pe oe 21. | certify thot | ottended the deceased from,_0 7: ., 19GL thot | lost sow the deceosed 

Sea a 

2 2 : S 

Ze a = olive on_t¥__ FB Sette’ 12.G/.___, ond thot deoth occurred ota 5S EM, from the causes ond on the dote stated obove. 
E=Os5 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ermevd 
<5 0S ACTUAL 
re 3 eed SIG) 

#3 sya 
= 3 . = 
Ege NAME (Type) A¥Le Je _ BeTayesbha 4 subd 
eee Le nnn nn 
= 3 
= 5 2 fe Te THEREOF / Tic. NAME OF CEMETERY OR CREMAT: 22d. LOCATION (City, town, or caunty) Ve (State) 

>> S* 4 ——. x b 
ZR Pe af i ae 

Eg ot = 
2 2 ECTOR'S SIGNATURE 0 ADDRE! CAA DIY | 240, REC'D BY REGISTRAR Ib. REGISTRAR'S SIGNATURE 

2 a 

Vs AIS (4) J ay ij 
Vs Als (4 y Honk, Pte _|oare FEB 21 '61 OQuihun 2 Fiasad 


1 wil MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02250 
ee 
HEALTH DEPT. fT, PLACE. PLAGE oF DEA’ 2 USUAL RESIDENCE (Where deceesed lived, If Inslilution: Residence before pe oy 
eae mae PRINCE GEORGE'S a. STATE b. COUNTY. 
3 _PR MARYLAND MARYLAND BRINCE GHORGE! 

H ¥) esi ea ren Sy Eas | LENGTH OF STAYIN 1b ||. q OR TOWN [If oulside corporete limits, write RURAL and give DEGE! 5 

3 = writ end give neeres! town | \ wR ; 

Pa 8 { is d. NAME. g HOSPITAL LY snnoon {if not in Toorltel, 50s A “d. STREET ADDRESS Ja 15 RESIDENCE 
4 at o! ‘ARM: 
Z$zc.//| _ PRINCE GHORGE's GmmRAL HosPrra, _|! 3950 Suitland Road Apt #I0L vs nox 
3 3. Ratt Fe). J First Middle Last Month ley Year 

* Merb oe, Willian wer ay_| sem ee ae. 
3 5. SEX 6. COLOR OR RACE! 7. married [A] NEVER MARRIED ol B. DATE OF BIRTH 9. AGE (in yaars | IF UNDER 1 WAR IF UNDER 24 


ree eo er [ ‘Hours | Mi 
ys. 


MALE _ White 
10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Driver. 


td 


wipowep [7]__pivorceo [] Sept. 4,919 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slata or foreign country) 


j 
| 

13. FATHER'S NAME Capital fransit. 14. wovareinta 7 | WeSehe Tos 

Harry C, McKimmey 2 ™ 


15, WAS aay EVER'IN U.S. ARMED FORCES? | 16: SOCIAL ‘SECURITY NO.| 17. INFORMANT - Address 
= e., SE, 


12, CITIZEN OF WHAT COUNTRY? 


@ 


(Yes, no, or unkown) | (Ifyesgive werordetesofsarvica)| 4036 
World We2| ary __ 0 78-/ +- 2237, zim sei ns 
18, CAUSE 2 DEATH fe ‘ony ona cause per fina for (a), (b), a: er A, Pi ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ONSET. AND DEATH 
IMMEDIATE S02 souls Barbi turate Holes SF — 
fo) | 
4 DUE TO 
Conditions, if any, which (b) 
geva rise fo immediata causa 
(2), steting the underlying 
cause lest. > (c) 


transit permit. File pages 1 and 2 with the State 


|, and in any ae} 72 hours after deat! 
a 
no 
7 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


S 
PERFORMED? 


—Depresses: & 3 Bic. Nepbrh th secure. kar nelure of Injury in Part I or Part Il of item 1B.) = eel! 


be used as a buri 


cr its designated agent, prior to burial, cremation, or removal 


PRIMARY-§] or CONTRIBUTING [1] 
CAUSE EATH, 


20, TIME OF | 
Hour a.m, 


a 


___ Took _tw ¥(20) Tuina, C. oul * £3 
204. INJURY  dwenty. LACE OF INJURY one BS, (City or town) (County) {Stete) 


Whita Not Whila faclory, street, office Bee se 
ot work {] at work [X] |- 1 
21. I certify that took charge of the remains described above, held an Autopsy [_], water ‘and in my opinion 


|URY Month, Day, Yeer 


MEDICAL CERTIFICATION 


Inquiry fe]. 


death resuet\from: Natural causes [|], Accident Suicide [XK]. Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
SIGNATURE nana! j /_ ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


PUTY MEDICAL EXAMINER de] 4, 
JAMES I a/ oe 


BOYD, Address (Street, elty, town, or county} 
22b. DATE THEREC 


224. LOCATION (City, town, of country) 


22c. Wi F CEMETERY OR. Vasey . = 7 
24a, REC'D Cnhung x "5 SIGNATURE 


DATE Pep 664 ai) eae A =* 


> 
a 
4 
sc 
e] 
F 


NAME (Type) 


22e, BURIAL, CREMATION, | 
OVAL Letunp ify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y; and 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 17 2, and 3 to the funeral direc) 


TO DEPUTY — ae This certificate should be executed within 24 hou 


TO FUNERAL DIRECTOR: Page 3 shoul 


5M 7/59 


oe 3. ERAL oe RESS A R ae 
5 Remmnena/ ie 166 l~ L/- Bare og y 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


227 , CERTIFICATE OF DEATH ee 


ss 
2 3 oy 1 eee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
SS * Prilice George marvano |! > S'A"Faryland ».counYprince George 
a . 3 b. fa = tei (lf peer Spee limits, write | ¢, LENGTH OF STAY IN 1b cc. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
5 and givenearest town 2 : 
= Se heverly 9 Days 63 Hyattsville 
LS ot 0D i ‘ d. NAME OF pore {If nat in haspital, give street address) ~ d, STREET ADDRESS e. {5 RESIDENCE 
ra] =u OR INSTITUT: 
oe he /\_ prince George! s General Hospital / 1515 Burlington Road vest] 
Sige 5 . NAME OF First Middle lost 4. DATE Month Be Yeor 
&. 3; se Loraine McKinstry | Sam February 26 ,,61 
c = 
£ se |. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J B. DATE OF BIRTH 7, pes (in eon UNDE eae “eunsore BAERS 
= 2 lonths in, 
eas Female , White»  |wiowe%y oworceo] Bept 15, 1893 Ca a i 
‘ q = 100. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life. even if retired) ss U.s. A 

f ousewife own home Indiana eB. Ae 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

38 George Fromang Eda Laubscher 

6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address. '. 

5 [Younec0r unknown) | (Myon give ree Dr V. L. Fromang Vero Beach Florida. 

2 é 

3 1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).] INTERVAL BETWEEN, 

= PART |. DEATH WAS CAUSED BY. z tt<_> ite a ~ 

5 a CAUSE (0) TRIER 45 =e 

2 

= 


LT AX ony, which oe moe (Scotia 4. Ufo. | 


The law requires that the death certificate be ex 


gave rise to immediote l 
cause {a}, stoting the under- ( DUE 10 
§ lying cause lost. \ (o) 
cs rs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pias auTorsy 
x = 
= 3 yes] no] 
es = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
os & | OR CONTRIBUTING C] CAUSE OF DEATH 
<e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2% & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote} 
=o ray Hour a.m. While Not whil foctory, street, office bldg., etc.) | 
a 3 f while ‘ 
i = p.m. 19 Jat work [[] ot work [J H 


21. | certify that (I) (this row 
saw the deceased alive an. 


s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ital) attended the opus Hr Gira = ERE Soe tio ee ee » 19-222, that (I) (we) last 
b =. and that death accurred wtsO5RN, the causes and an the date stated abave. 


the State Board of Health priar ta burial, cremation, ar removal, and in ony event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


Ze 19. 
ee 7a. SIGNATURE, 220. DATE. 
= ATTENDING , F SIGNED 
Ss Ey M.D. | PHYS. Y BiieCTOR Pie Qo 2-27-61 
o¢ ‘22c, PHYSICIAN'S ‘22d. ADDRESS 
a i] NAME (Type) .y Tie Ma 
ee Aaren DeLtz. MWD ee a 
Fa ef 23a. Roney LAS 2b. DATE THEREOF 23c. NAME OF CEMETERY OR GREWTRTORY” 23d. LOCATION (City, town, of county) (Stote) 
> VAL (Speci 3 
ze Burial Feb 28, 1961) Fort Lincoln Cemetery |Colmar Manor, Maryland. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
pe as (a) F, Gasch's Sons Hyattsville, Maryland. oateMAR 2 '61 Onithun £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH — 


ee 


10a, USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 1 | | 
a Sects eet | S. Cs Pe 


13. FATHER’S NAME (a MOTHER'S MAIDEN NAME 


John McLeod _Mattie ? — 


DIVISION OF. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, web iy) 

out Q2dd CERTIFICATE OF DEATH 

ec] = = 
= 38 1, PLACE OF DEATH uns’ 2, USUAL RESIDENCE (Where deceeted lived, If instiulion: Residence belora admission) 
ees ®. COUNTY Pri G a. STATE G b. COUNTY 
3 9 | Prince Georges MARYLAND D 
2 pas s b. CITY OR TOWN (if Founida’earesiafs limits, —«|_e. LENGTH OF STAY IN Ib . CITY OR TOWN (IF pauinda ‘corporate limits, write RURAL end give nearest town) 
= cfs ao write RURAL and give neerast town) 4 m oth and ys 2 
- £2NSs Glenn Dale (rural) al aay ie __Washington ] oe 
= ak “| d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give ay a d. STREET ADDRESS e Jad 
= =ay 
re ae Glenn Dale Hospital l| 1810"T. "Steg My We ves [] Nox] 
3 est [AME OF First Middle lest 4, DATE “Month Dey Vente ee 
3 2aa DECEASED oF 
@ Bac - eget: John McLeod DEATH 2 28). 1OmTEs 
o 8s i a 6. COLOR OR ae J. MARRIED F on ten 8. DATE OF BIRTH "| AGE tin yeor yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
gv t se cae ally) lost birthday) |"Months| Deys | Hours | Min. 
a 

& Male Negro ae D 8 iadates fellas ocala ee ee 

a 

4) 


A 


After this certificate has been signed by the attending physi 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyes give werordetesofservice) | 
_No ” & 5781661661 Decedent en 
| | 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) pie ee acts 
ol 
PART |. DEATH WAS CAUSED BY; 
iMMeoIATE-CaUst o) Pulmonary tuberculosis, far advanced — | 6 mos. 
ie DUE TO. 
Conditions, Snyctwhich (b) — -  % 
gave risa to immediete cause 
DUE TO 


(a), steting the underlying 
cause lest. (¢) 


ING PHYSICIAN: The law requires that the death cert 
by the hospital or attending physician. 


ihe: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
F eft nephrectomy 1939; partial gastrectomy 1955; diabetes mellitus,mild ||. CMD | 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18,) = 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& [UE EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 208. (City ortows) (County) (State) 
ray Hour e.m. While __Not Whila factory, street, office bids. rae 

*L a 9 [et work [7] f work 


. | certify that (I) (this ee ot the deceased from...... L/6/..... 


4 ng 10. Qf QT fons 19-61, that (I) (we) last 


page 3 should be detached for use as the burial-transit permit. 


= 
ea0 saw the deceased plies on. 2, 4 1/27 /. AOL.» ., and that death occured at. from the causes and on the date stated above, 
ra aA gs Te iT a 7 Tees: STAFF pe Has 
ata ~ rt “Wo. oO BiRECTOR Gd rays. 2/27/1961. 
BE a Barve ee M.D Lie eevress Glenn Dale Hospital 
Ben? Moe Weiss, aes Glenn.Dale, Md — 
O25 4 Za, BURSAt, CREMATION, | 23D. a re, ‘ . NAME OF CEMETERY OR CREMATORY LOCATION (City, cae or county) Sh 
ne uD ley REMOVAL (Specify) . WA wk 
ovous 5 4 of ‘pun «C : 
eee w R L DIRECTOR’ ATURE ADDRESS 25a, RECB BY REGISTRAR | 25b, REGISTRAR'S, SIGIATURE 
ah, 
haa — Apel, mmeMAR'S "61 | Cohen fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2276 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2953 


2. USUAL RESIDENCE (Where deceosed lived, If institution, Residence before edmission) 


eB. . COUNTY . f ©. STATE b. COUNTY 

5S 3 |____*PRINCE GEORGE'S = smanviann || Maryland Prince George's 
Hea B. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporele limits, write RURAL and give neerest own 
go5 write RURAL end give neerest town) 

ego 


Qt 


4. STREET ADDRESS 1S RESIDENCE 


| este on. 
4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitet, give street eddress) 


é c ON A FARM? 
25 qj @MLAND MEMORIAL HOSPITAL _|| 1026 Marton Street- L No Tt 
Pe AME OF First Middle Last 4. DATE Month 
=f Kurecrerl DEATH 
a0 cae ~, Daniel, Law er a ee a BD) saaq-—-———5- x eee ‘ 

~~ . te lonths i Ho: Min. 
Ts MALE WHITE wioweo [] _pivorcen [-] Sept. 26,1960 |. ‘A vy" cei 

1. 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FAIRER E NAME i —— a Sp eo 


John Joseph McNabb EXXEX Jeanne Carre 
7. INFORMANT Address 
a - SSS eee! + eee ere 
18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
-John Joseph McNabb, Same as #2. 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


{Yos, no, or unkown) ee 
IMMEDIATE CAUSE (e)__ 1 24 4 he 
fa 4 i F T 
t } G3 AK vuto 


IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


@. 


10b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


ltem 18. Give Pages 


J, and in any ) 


SN 


Conditions, if ony, “which (b)_ 
gove rise to immediate cause 
{e), stoting the undorlying 
cause lest, % () 


DUETO 


19. WAS AUTOPSY 


= 
3 
= 
x 
nC 
i 
4 
= 
= 
ae} 
2 
o 
i 
= 
3 
= 
rf 
id 
S 
s 
Ss 
8 
2 
fs 
= 
ro 


iting the word “pending” in penci 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retai 


5 
5 = 2 
& rz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
2 fe) 
2 a ?—_ = PERFORMED? 
Ee 
a 3 YES O NO [Ee 
é | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Pert Il of item 18.) 
. r6) 8 | PRIMARY [) or CONTRIBUTING [] 
zB & | CAUSE OF DEATH. 
ies 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 1 20%, (Clty ortown) ——S—S~SC«SCou nty) (State) 
is 2 a eee sigh While __ Not While fectory, streat, office bldg., etc.) | 
? 4 Z jet work [_] ot work [_] 1 
= ic) 
5 = ed above, held an Autopsy Oo Inspec! 
tS - - rer, a * 
55 E Natural causes EP ccc Ly Suicide [[], Homicide [7], Undetermined manner [] 
Ae ee) CHIEF MEDICAL EXAMINER [_] 
g ce co ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= a ~ 
2 3 5 PUTY MEDICAL EXAMINER 
Bish u JAMES I, BOYD, M.D. Addree(Srest, ctv. toner coun) ____—«sPEDs WR, 1961 
a 3 Bs R ‘22a. Lteeyal ela 22b. DATE THEREOF 22c. ‘OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stete) 
= NV pacify’ 
2 : 
gaxot. 14,1961! Lorraune Park Jemetery € a! 
ake a ‘ADDRESS ido. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Al 


oREB 15°61 Coithun £ Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2207 


CERTIFICATE OF DEATH nes. vn, 204 


2, USUAL RESIDENCE {Where deceas: 
°. 


MARYLAND: 


Residence bef 
A 


for 


ao 


tside a limits, write RURAL ond ir nearest town) 


78 
a o cz 


3 wee IDENCE 


yes] iS 


ty {If oujside Lorporote limits, 
Middle; ~ lost 4. DATE sere 


Yeor 


id within 24 haurs after death. Page 4 


Avot, 
lost bicthdoy) 
wivowed [] pivorced [J pays) cs yrs. 


Jown) 4 
CLL 
UTION 
YOR OR RACE i MARRIED] NEVER MARRIED F] DATE OF BIRTH 9. AGE (In yeors 


11. 8 of foreign count 


10a. USUAL bg sails 8) (Give kind of work done} 10b. pale OF BUSINESS OR INDUSTRY 'HPLACE ({Stot 
Oto m1) £ nrking life, even if retired) 


ce 


n and campletely filled in by the funeral 


(Yes, 10, oF unknown) If yes, give war or dates of service) 
— — 


13. Com Eira len (AME 7 14, MOTHER'S MAIDEN oh F 
18, WAS DECEASEDEVER IN U. S. ARMED FORCES? pute SOCIAL SECURITY NO. INFORMANT net “1 Capea 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)- J 


INTERVAL BETWEEN, 
ONS! 


AND DEATH 


Then please remave carban papers. Pages 1 and 2 shauld be fi 
Lie 
: 


LL DEATH wascausD ey ABrerescleveue Hr Diseare 


3 fi. @ DUETO ow» 
Conditions, if ony” which b) Devs 


“) 


ow 
as 


eZ fa 


€ gove rise to immediote 

& couse {o}, stoting the under- ( DUE TO 
3 lying couse lost. {e) 
5 


Part Il. OTHER INIBICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 


Hour 0. m. While Nol while foclory, street, office bidg., etc.) ! 


jot work [] at work 


| ar ottending physician. 


PHYSICIAN: The law requires that the death certificate be ex: 


MEDICAL CERTIFICATION, 


a 


: Py PERFORMED? 
SOA sey Se nao eae oa al Vi = yes [] NO 

200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of ilem 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Gtote) 


21. | certify aay, ee Gis tO een ithat | last saw the deceased 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs afte 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
page 3 shauld be detached far use as the buri 


a . 
Ze olive an___ M, fram the causes and an the date stated abave. 
eres ADDRESS (Street, city or town, stote} DATE SIGNED 
<a ACTUAL 
x3 SIGNATURE. 
= ° 
<2 PHYSICIAN'S @ 
23 ire EC ALLIN 
rary 
oS : 
re 
on 
= 
VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2978 CERTIFICATE OF DEATH (2255 


—_ 


at oe 
& 3 3, 1, PLACE OF DEATH |] 2. Pata eesrEyce (Where deceased lived. If institution: Residence before admission) 
Ej . COUNTY °. y 
Set F Prince George MARYLAND | Toe a 
= Be ’. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
8 a RURAL and give nearest tawn) 2 | 
aes Cheverly Days |) / co 
2 2297] = NAME OF HOSPITAL (IF nat in hospitol, give street address |] d. STREET ADDRESS o- IS RESIDENCE 
ft ee INSTITU 
2 BS / i _g 4226 a Knox Road ves] NOL] 
£ £6 . NAME OF First yi Middle lost +. pare Month Day Yeor 
oe 
See type or pit) Tracy DEATH Feb 19, 
oe s 
ESTE S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24° HRS. 
Baas i Fe White ost birthday) [Months] Boys | Hours] Min. 
eee 3 widowed [] Divorced [] Feb yt. 
ey ats » 16, 1961 e 
ES» Ve. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ws: during mast of working life, even if retired} Ma USA 
CEES ee hone 
3 5 2 Py 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 a 
s Michael Mennard Nancy lee Beecher 
= &§ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
—- (Yes, na, or unknown) (IF yes, give war or dales of service) i “ 
§ ot? | = ---- Hospital record _ Cheverly Md. 
£ 23 
Ga unre. 18, CAUSE OF DEATH [Enter anly ane couse per line fpr (a). (b). ond (c):] : INTERVAL BETWEEN 
> ea PARL!. DEATH WAS CAUSED BY: PE. / Ae, , ¥. ting 
oes ae j IMMEDIATE CAUSE (0), ee 4 = rand -|f/ 
S is y, 7 j DUE TO 
Paihee . 
= P25 Conditions, if any, which (bp ‘ 
3 BES gove rise to immediate 4 
3 BBS couse (a}, stating the under (DUE TO aot a 
Scan lying cause lost. (c) > 
bc aS Angucavseilosye 
315 $ 5 ie S Parr Il. OTHER SIGNIFICANT CONDITIONS C' UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ioe 
Benes S s 
= 68 28 & : YES not] 
RISA § = [ 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part |] af item 1B.) 
Oe any & | OR CONTRIBUTING L) CAUSE OF DEATH 
Z E22 Gl |5 [iF cITHER, NOTIFY MEDICAL EXAMINER) 
eo * 2a 2 
Sbess5 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
EO leet 3 Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
Z_232 ¢ m ik at work [[] ot work | 
ape. = (tub 
ao - 2 4 5 
®@: a 21. 1 certify that (I) (this haspital) attended the deceased fram._____--__-_.--__.. al Spams ane 2 Bee wl-ze5, that (I) (we) lost 
4 
F] is $= sow the deceased alive on Febs 18 1%]... ond that death occurred ot 2250 fgitbe causes ond an the date stated abave. 
#2638 2a. SIGNATURE = 226, DATE 
<35 72 Bh od L Laan ek ATTENDING MED. STAFF SIGNED 
x ig ges + G . M.D. | PHYS. birecror (1) PHYS. [J 
OfEne Zc, PHYSICIAN’ ; t 22d. ADDRESS 
25028 NAME (Type) 
feg26 Mary K.L_. Sartwell Obl) Riggs Road, Hyattsville. M.D... 
Fa 3 bea ee 2 23a. BURIAL, iaicaseleta 23b. DATE THEREOF 23c. NAME OF CEMETERY OR BERRY x 23d. LOCATION (City, tawn, or county) (State) 
a> REMOVAL (Specify) . m * se 
Ze2 Be : Feb 24, 1961] Arlington National Arlington Vir. 
ae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
's S Hyattsvill Ma FEB 23 ' 
VR AIS (4) F. Gasch's Sons attsville, . DATE 3 '61 
TSM 9/59 y Chk boa Pare “4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2279 CERTIFICATE OF DEATH (2256 


ol 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors odmission) 
% MARYLAND petty b. COUNTY 
ir B. CITY OR TOWN (If ou 6. LENGTH OF STAY IN 1b c. CITY OR TOWN (If glitside corporote timits, write RURAL ond 
i RURAL ond giv = 


ke 


d. NAME OF HOSRITALS not in faa give street Ne a STREET ADDRESS e. py las 
OR INSTITUTION | 
OLY oi aa CALM Bair Said Ahh ford |e NO Dar 
. NAME OF First Middl 


DECEASED 
(Type or print) 


5, SEX 
aed 


4. DATE Month Doy Yeor 
BEATH a c 96 wi 


8. DA, 9. AGE (In years IF UNDER 24 HRS. 

5 last bigthga oy) CMa. 
RG LPA{| KELm 

RY. 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 ond 2 should_be filed with 


tely filled in by the funeral director, 
, and in ony event, within 72 hours after death. 


6. COLOR OR RACE | 7. RIED DR NEVER MARRIED 
maze “A wipoweD [] pivorceo [] 


eguged within 24 haurs after death. Page 4 


. BIRTHPLACE (Sfote or foreign country) 
BS 5 ae 
the LY SA 
4. HERS MAIDENYMAME 


SOCIAL SECURITY NO. |T IRMAN’ 


far (a), (b), ond (€).] 


ISED BY: 
IMMEDIATE CAUSE lo) 


/ e i DUE To. 


Then please remave carban papers. 


v 
= 
i] 
c 

e 

mi 
es 

£ 
‘a 
D 

= 

3. 
rs 

- 
i) 
2 
<a 
2 
My 
c 


HYSICIAN: The law requires that the death certificate be ex 


oJ Conditions, if ony, which ) / 

— gove rise to immediate 

e cause (a), stoting the under. ( CUETO 'g 

= g cause lost. tc 

8 FA Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Ws AUTOPSY 
= 
s Yes] NOR 
= 120c. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote] 
5 Hour o.m. While NSr chile: factory, street, office bldg., etc.) | 
= 19 Jat work [[] ot work { 


oy 


TO FUNERAL DIRECTOR: After this certificate has been 


21.1 certify that (I) (thiheepited) attended the deceased from PLB I~ f, thot (1) (ame lost 


: ie to 
sow the Aceased olive an__ 96. and that death occurred . from the couses and on the dote stoted obove. 
E 22b. DATE 
ATTENDING. MED. STAFF SIGHEY 
M.D. | PHYS. pirector [)__ PHYS. C) 
22d, ADDRESS 


type) 
oe 2 ee ae eee ee 
23a. BURIAL, CREMATION, | 23b. ), THEREOF =i (MIAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote) 
jOvAL spect) |" Ba ae va 
pene ee 


FUSERAL DIRECTOR'S SIGNAT| ADDRE:! 9 REGISTRAR'S SI (cope 
Ma dhlec WZ a Bhs ¢ Bel ba mreB B EO i i - : 
DATE F 


the State Baard af Health priar ta burial, crematian, ar removal 


page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTEND 
moy be retained by the 


=> 
Rand 
pee 
SE 


a 
ga 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 2 2 5 d 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. If institutioy lan admission) 
. STATE tee b. COUN 2 
¢. CITY LL. i (If ee limits, write nie Gaz give nearest secant are 
Fa] og Lis 


STREEL ADDRES! e. IS RESIDENCE 


eA ojos TNO Ga 
4. DATE ith Do, Yeor 
Sara fe : VA : 1%. Z 


9. AGE (In yeors [IF UNDER 1 YEAR] IF = 24 HRS. 


1. PLACE OF DEATH 
pero I ce (‘4s is MARYLAND 


b. i OR TOWN (If outside corporate a ee , a c. LENGTH OA STAY IN Ib 
jive nearest town! 


Nat 


ME OF HOSPITAL (IF nat, 
tNSTITUTION 


Opti 


hospital, give street Eat 


* DECEASED 
(Type or print) Lua fa 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (|. OATE OF BIRTH 
—_— 


pai birthday lonths| Days | He Mii 
ip cS wivoweo -—" bivorcep [] af) a LE ES il me . 
10a. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11c ae (Stote or foreign country) 
rag most of working lif, even if retired) moe i. ye 
LE Lau. Ltd 


12. CITIZEN OF eee 
13. FATHER'S NAME 14, MOTI ihe chek, NAME y, 
] kntw 2 de GL CL Doe. C8 7617 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. Tangle Address Ste 
Pe ppaE EY toesticce aoe ater : 
SS Me hk, & heat LILY Dratae2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. ] a es 
H 


PART |. DEATH WAS CAUSED BY: a2 
t { TMMEOIATE- CAUSE 1 AA rratAl, Lh (Ad 
az “ ’] DUE TO f} — 
Conditions, if ony, which e bv Yn Mh pty 
geve rise to immedioe{ 9 


Middle lest 


(Dr Of. C. 


~ 
© 
o 
6 
rg 
a 
{3 
= 
o 
5 
5 
a 
< 
a 
e 


Poges 1 and 2 should be filed with 


, oF removal, and in any event, within 72 hours after death 


z 


e 


in and eempletely filled in by the funeral director, 


Then please remave carbon papers. 


PHYSICIAN: The law requires that the death certificate be ey 


ce 
fs 
a 
J 
£ 
D 
e 
a 
3 
° 
eS 
> 
snes 
Bee 
att couse {o), stoting the under- 
eae lying couse lost. te 
g3 ey 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0][19. WAS AUTOPSY 
= = 2 5 Yess) not] 
2 BS mo | = ] 20a, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il oF item 18) 
e2?5 < & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae ) 1&8 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ese ay 
BS s & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
sigs 8 ecto movi Not while foctory, street, office bldg., etc.) | 
si? : p.m. lot work [7] ot work 
gee 
i: 3h 21. | certify that (I) (this ae the deceased fram.________-__-____. 2%: ta a wf, that (I) (we) last 
ou < 
Zog 35 sawythe deceased ex on A ts lef, and thot death occurred bt & M, fram the causes and an the date stated abave. 
F=0% IGNATURE 2b. DA) 
235 °= Atlee cet ATTENDING oe STAFF NED 
momeisie Yb Ae M.D. | PHYS. IRECTOR PHYS. vf{- 
Of52 5 22d, ADDRESS 
= 3 
28238 Shi 
=z | ee eee 
Bazores CREMATION, | 236. DATE a 23e. NAME me CEMETERY GR CREMATORY town, or ar wd ote) 
Sos 5r VAL (Specify) r) 
zoe Pe -Y- _A 
ORE 24, RUNERAL PF S Henaryfe v Ww i) 250. REC’D BY REGISTRAR ISTRAR'S SIGNATURE 
; as iL ‘ai ars 
“ee oda! YG LS Core pare FEB 6 61 Onitun f. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND r 
© Dis 
Foe 228 CERTIFICATE OF DEATH YV2295R 
~ ce = 
8 8% M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss Re Wairiane. 9. STATE b, COUNTY A 
a Prince Georges | D. Ce - 
€ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 5s RURAL and give nearest town) months & 7K on 
a §2 Glenn Dale rural) days i £}). Pi 
B 3 d. NAME OF HOSPITAL (If not in hospitol, give street address) , STREET ADDRESS ©. IS RESIDENCE 
S$ £5 OR INSTITUTION 1 12th St,, SE Apt 310 mre ce 
2 3S . 000 yes [] No 
oe eo enn Dale Hospita Bs p 
2 ES 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x me ‘ 
Sele fixnesetetin) Gertrude - Murphy Be 19 
—- ages 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 sts c lost birthdoy) [Months] Doys | Hours in. 
sud Female _|white wivowen [] __ovorceo fg | 5/1/10 poms. ie ccese | ss 
@ Por 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 od g during mast of working life, even if retired) 
3 Be ¥ Clerk D.U.C. Board USA 
eee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oOo 
8 292 — | John Spriges Isabell Tyler 
ee a ie 75. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= abe ae pole ga scaeke We a See 
Meas le} | fol nkKnNown eceden 
ney ec8 
e eRe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 
“So as i . A 
e oes PARTI. DEATH MEDIATE CAUSE (o.___ ACUte hepatic decompensation ¢ 3 days 
= @ a 
5 = = s a | DUE TO 
cake a Conditions, if ony, #hich Laennects cirrhosis of liver Unknown 
g (b). 
$ Beis gove rise to immediote 
Eo geayed couse (a), stoting the under. ( DUE TO 
ewe F lying cause lost. (). 
2 Hy 5 z a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8SUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Ris cca had 
BSorsg = 
fas 5 None yes¥] No] 
ee a uv 
2 2 yg 
eooes © 200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Zogu% \ & | citer NOnEY MEDICAL EXAMINER) 
a 5ee— u i 
sffts ea 
g sEoSs & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 120. (City or town) (County) (State) 
F5 og = Hee While Not while foctory, street, office bldg., etc.) 
zEle3e g ra 19 lat work [1] of work [J] H 
58 : : 
a 21. | certify that (1} (this haspital) attended the deceased fram._12/9/__.___ “. 0... re) aye 196]. that (1) (we) last 
Ee : 
ea sie saw the deceased alive an__2/17/______ 19.61, and that death accurred at P5.M, kod the causes and an the date stated abave. 
e=6e38 To. SIGNATURE 22b. DATE 
ee eed p VE Ae ATTENDING MED STAFF SIGNED 
wpe gs M.D.| PHYS. DIRECTOR GA PHYS 2/17/61 
O2eve Ze. PHYSICIAN'S 22d. ADDRESS 
ot ire: | ene . Glenn ie Hospital 
28283 | Moe Weiss, M. D. Glenn Dale, Mde 
Bees Le nn nnn EN MASE INNO nn ono nna 
& 83 4 2 23a. BURIAL, CTON 3b. DATE tut ‘Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
>S $4, REMOVAL (Specify 
ory eee kN Lhe Aas, |p wl 
er 24 FUNERAL peor ae 
VRAIS [4) , = 
15M 9/! DAS i Y gift Me 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (22909 


ol 


& 5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If inslitlion: Residence befgre odminion) * 
£ $3 PRINCE GEORGES marnano ||“ "DISTRICT OF coLUnBTA” +f ee 
€ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
§ 34 RURAL ond give nearest town) 12 DAYS 
2 23 ANDREWS AIR FORCE BASE WASHINGTON (BOLLING AIR FORCE BASE) 
2 £ 2 (e « d. ECE pray (If nat in haspital, give street address) d. STREET ADDRESS e. & eSB e 
oe USAF HOSPITAL ANDREWS AFB WASH 25 DC 67 WESTOVER AVENUE ves [No 
2 £6 3. NAME OF First Middle Lost ‘4. DATE Month Doy Yeor 
x B-. DECEASED E 
DS Es 3 Cirpareripriat) GRACE MILLICENT NEWMAN wos FEBRUARY 21 19 61 
= 383 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 ets lost birthdey) [Months] Doys | Hours] Min. 
ort FEMALE AUGASIAN |wioowen fq olvorceo[] | 9 NOVEMBER 1876 B4 ys. 

EY ie "Wo: USUAL OCCUPATION (Give kind af werk done] 0. KIND OF SUSINESS OR INDUSTRY ]17. BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHATCOUNTRY? 

ee luring mast of warking life, even if retire 

£ HOUSEWIFE NONE NEW YORK UNITED STATES 

13, FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
NOBLE BIANCA DUAL 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[res 0ol Geuninoony” (iD yen athe err or defect porvoe) 
NO | Si Tete 3s 


18. CAUSE OF DEATH [Enter only one couse a7 for (0). (b). ond (c).] 


expen wes we ZaCUTE HyPoTensive EF Fisope 


INTERVAL BETWEEN 
ONSET AND DEATH 
(x 


Then please remove corbon papers. 


the State Boord af Health prior ta burial, crematian, ar remaval, and in any event, 


AL, pet ' 
Canditions, if ony, which 5 ENTRAVASCULAR  7AR* M0815 | XK bres 
gave rise to immediate DUE TO 
(0), i he ynder- o 
tmgtowston  \ 4 AA ZERMSceerer). Chppie- VASCyeAK DIS Fase: 


ar att 


Hour a.m, 
p.m. 


While Nat while 
jat work [] of work [7] 


HYSICIAN: The law requires thot the death certificote be execute, 


e 
fs 
2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. wee 
& g ee ees é 
= 3 EMPHYSEMA Ano BRONCHITIS ves NOD 
3} = = 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
“= & FOR CONTRIBUTING CO CAUSE OF DEATH = 

U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State} 

rat 

= 


foctory, street, office bldg. etc.) i 


Ww 1 


! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond cc 


rs 


poge 3 should be detoched for use as the burial-transit permit. 


= saw the deceased alive on21 _Februaryo6l , ond that death occurred at 21 MAfram the causes and an the date stated abave. 
e get 220. SIGIRATUR r ‘22. DATE 
a5 flee TEM. Chis wo [ARN Bron HAG -BL February 198” 
og i 22¢. FH EPs 22d. ADDRESS 

£3 JOUN P°R CLINE, (MD) CAPT USAF_MC USAF HOSPITAL ANDREWS AFB WASHINGTON 25 DC 
& 3 73a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, YOCATION (City, town, or cavnty) (State) 

° “REMOVAL (Specify), || oe ‘ 

- = ae on 23768196) LEK GEE ATOR Y 

4 24. FUNERAL DIRECTOR'S SIGNATURE ne ‘ADDRESS 

Hah Cistasdi foutéaL brat Ju, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 MARTA 


1 


FOR STATE 
HEALTH DEPT. 


ACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission) 


2S eo. COUNTY e. STATE b. COUNTY 
af 8. a GEORGE'S. aoe MASSLEND, MARYLAND _____PRINCE GHORGH'S 
ae b, CITY OR TOWN [if outside corporete limits, | « LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside comporele limits, write RURAL end give neorest town) 
she write RURAL end give neorest town) . FO 
2 Ss; UPPER MARLBO: 
o & oe herd a = ©. Be Soe. oe — = Se 
Peas) 53 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street . STREET ADDRESS |e STRESPENG 
bse 4) | _ONA FAI 
SEZs. __ PRINCE GHORGE'S GHYERAL HOsprraL | / BOX #2367_ | vesig] NOT] 
F255 8 . NAME OF First Middle s ‘Lost | 4. DATE Month Dey Yer 
Besyu DECEASED OF 
=oats eas JEROME MARVIN = 1B. 
3m 32% ‘5. SEX 7 6. COLOR OR RACE) 7, aRRIED [_] NEVER MaRRlED Se] | & DATE OF BIRTH ee PU ang FUNDERTY IF UNDER 24 HRS, 
he eee ithdey) | Menths| Deys 

Bing | MALE | COLORED | wwowo[] ovoreo]| Oot, 1, 1960 | 4 Mos |”! 

7 = TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 

= oy done during most of working life, even If retired) 

3 q __NONE__ (CHILD) NONE. = MARYLAND _ a* 

fh 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Ea 
o 
a JAMES HERMAN NEWMAN | ELIZABETH LENA BUTLER 


15, WAS DECEASED EVER IN U.S. ARMED FORCE! 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


16. SOCIAL SECURITY NO. 


permit. File fages 1 


Item 18. G 


i 
ry 
° 
E3 
x 
N 
.e yr 
ra 
a 
3 > | eh A A a) AAS JAMES HERMAN NEWMAN Same as #2 a 
+ < 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).. ¥ ——~ Pe’ a ~ | INTERVAL BETWEEN 
gs Per PART |. DEATH WAS CAUSED BY: x QRSETANE Een tel 
ie z $ IMMEDIATE CAUSE le) _Pneamonie— 3 > A. =~ 
85 = / } 43 DUE TO 5 
ty B, 3 A 
a3 Conditions, if eny, which (b). he = 73. - > 
2 ee geve rise to immediete cause 7 a = 
of (©), steting the underlying DUETO | 
§ cause lest. (a el to: y+... + s' * _ ell (as 
¥ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ENS eee | FORMED? 
5 (24 PERI 
Es $ 32! at eS Lvs (]_ NOK] 
= ye | E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Pert Il of Item 18.) 
i oe MARE epee aM TNeIE 
a CAUSE OF DEATH. 
| = = ros ~ a SS 
& | 20. TIME OF INJURY — Month,-Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home + 208. (City or town} (County) 
4 Tai eee hile ___Not Whil fectory, street, office bidg., etc.) | 
: oat 19 work [_] et work [_] 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 


please execute the certificate, writing the word “pend! 
or its designated agent, prior to burial, cremation, or rem 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


Burial 2/6/6 a Carmel] Cemetery A i 5 
23. FUNERAL DIRECTOR / Z 1 Mts 8 4 ia. CORTE an . ARP eae 


Md. 
Ritchie Bros.Fun'l Home-Upper Marlboro, | vareFEB 1 4'67 2 


i 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry and in my opinion 

yg Ay ie F 

Ci death resulted from: Natural causessfy], Accident [_], Suicide [[], Homicide [_} Undetermined manner [7] 

a CHIEF MEDICAL EXAMINER [_] 

e pecs %, neat N ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
TUR! ~ -D. ™ 

: EXAMINER'S I DEPUTY MEDICAL EXAMINER 2/4/61 

5 NAME (Type) JAMES I, BOYD Address (Street, city, town, or county) cable a 

i [2Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY lee LOCATION (City, town, or country) ~~ Sete 

a REMOVAL (Specify) 

° 

& 

VS, 


f ss) / y at 


MARYLAND STATE DEPARTMENT OF HEALTH 
eWision’ OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


e265 


2284 


° COUNSrince George's MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence betare adi 
a. STATE Maryland 


b. counrMontgomery 


b. CITY OR TOWN {IF autside carporate limits, write | ¢. LENGTH OF STAY IN 1b 


<. CITY OR TOWN (IF autside carporote limits, write RURAL ond give earest tawn) 


RURAL and gi 
cheverty""°"" 1h hours 


Rockville 


=~} 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) 


d. STREET ADDRESS 


e. 1S RESIDENCE 
Ol 


Pages 1 and 2 shauld be filed with 


within 24 haurs after deoth. Page 
the State Board of Heolth priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


OR INSTITUTION * INA FARM’ 
Prince George's general 13h16 Keating Street ves [] NO 
3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
DECEASED 
fe ey John Re O'Brien Sian = February = iy OL 
« 5. sex 6. COLOR OR RACE |7. MARRIEDIG] NEVER MARRIED [1] |€- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i thd 5 1 vanes 
3 Male White wivowep [] Divorced [J 11-28-1) a6" 5 Menta Boys HOb Serre 


12. CITIZEN OF WHAT COUNTRY? 


Ss, 


Yompletely filled in by the funeral direct 


€ 


100. USUAL OCCUPATION (Give kind af wark vik KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Oh ntistrn ‘or foreign cauntry) 


yy most of workir even if retired) 
BE as , 14. MOTHER’ Chrkraton. iNAIpEN NAME 
16. SOCIAL SECURITY NO. |17. INFORMANT ce Addresj — 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and (<).] INTERVAL BETWEEN. 


OT? Er AND DEATH 
PART. DFATMCDIARY cAUst (ol Bilateral Lobar Pneumonia, Severe, Upper Lobes 


7 Hrse 
4H | re al 


EASED EVER IN U. S. ARMED FORCES? 


mown) | AIF yes, give war or dates of service) 


Then please remove carbon papers. 


PHYSICIAN: The low requires that the death certificate be ex 


v Canditions, if ony, whi () 
gove rise to immediote 
cause (0), stating the under: ( DUE TO 
4 lying couse last. © 
2 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
= s yes [] No 
2  [ 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part if af item 1B.) 
$ & | OR CONTRIBUTING L] CAUSE OF DEATH 
s © | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120 (City ar town) {Caunty) (State) 
5 6 While Nat while foctary, street, office bldg., etc.) 
= at wark [] at wark H 


21. | certify that (1) (this haspital) attended the deceased fram.___Feb. bs ~ 19.61. ta -Febs By 1961, that (I) (we) last 
1. and that death otk aPeMay, fram the causes and an the date stated abave. 


page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


oo sow the deceased alive onF'@D 

r= 22, DATE 
a2 c ATTENDING MED. STAFF bolt, 1961 SIGNED 
pi ' @y M.D. | PHYS. (HB _Dikector OPHYs. Febelly 

fe} 2 { 22c. PHYSICIAN'S = 22d. ADDRESS 

<8 craves’ c. aed 3s Cs 308 Perry St., Mt-Rainier 24 Ma. 

Fa a 3 VE ij a NAME iAETERY OR CREMATORY LOCATION (City, tawn, ar county) (Stote} 

£3 Mebe 
oF 

e 


24, FUNERAL Sire SIGNATI ef. 


ithe 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ales pate FEB Se 61 Cnthun &. faaud 


, 


TO DEPUTY | INER: This certificate should be executed within 24 hour 
te, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of EeeUCAL ESE ENGR A Dene Cre oman PRESTON STREET, BALTIMORE 1, MARYLAND 


2262 


jence before edmission} 


ae PLACE | OF DEATH = 72 USUAL RESIDENCE (Where saneeaeed lived, If institution: 


. COUNTY 
e. STATE b. COUNTY 
Prince George's _ manvixno | "Maryland ‘Prince George 
b. CITY OR TOWN (if outside « outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (it oul corporate mits, write RURAL end give Tee te 
‘Ch RURAL and give neerest town) 


= 

Tan! 

ae 
wn 
= 
= 
Lan 


Ne Se erly D.O.A, * Byattsy. le ee 
d. oh or HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 


rince George's Generel Hospital ) 5421 McBeth Street sox] 


ives] NOX] 
3. NAME OF Middle Last 4. DATE Month Dey Yaer 
DECEASED 


(Type oF print) Widiien Wilson O'Brien DEATH February 20, 161 


i /6. COLOR OR RACE| 7, MARRS] NEVER MARRIED [-] B. DATE OF BIRTH ~_}9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7? ae ea seo Deys 
yes. 


White wipowep["]__ivorcep [J fpril 9 1914 1 


108. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


1d for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ines 


jer death. 
\\ 


Pr death. If any delay is necessary, 
and 3 to the funeral director. Page 


"/92. CITIZEN 


bd 


| Clerk _ Brewery Pennsylvania USA + 
13. FATHER'S NAME 14, MOTHER‘S MAIDEN NAME 

Joseph Thomas O'Brien Hlizabeth Rath 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ -* Address 


encil in {tem 18, Give Pages 


(Ya no, or unkown) | (Ifyes giyamprandates ofservi 
Yes weet Al5=16~6968) Buhel W. O'Brien, Same as #2 
"| 18. CAUSE OF DEATH (Enter only one cause per line for (8), (B), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE (] Acute congestive heart failure : a ss 
& 0 ‘ é DUE TO 
a Conditions, if eny, which (b) _Arteriosclerotic_heart disease 
geve rise to immediete couse . a —. anes 
(0), stating the underlying ¢ PUETO 
cause lest. a tc) 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ ie) 19. WAS AUTOPSY 


PERFORMED? 


yes [] NO bel 


206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yoor 
Hour 0. 
p.m. 12 


21. I certify that | took charge of the remains described above, held an Autopsy [_], er [3 Inquiry 
death resulted from: ell causes dod Accident 0 Suicide my Homicide ‘i Undetermined manner fl 


= 
YW CHIEF MEDICAL EXAMINER [_] 

ead pa jap, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 

“ DEPUTY MEDICAL EXAMINER [53 Feb, RO, 1961 


iting the word “pending” 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta’ 


200. PLACE OF INJURY (Hom: 208. (City or town) (County) (Stee) 


20d. INJURY OCCURRED 
fectory, streel, office bldg., etc. aI | 


While Not While. 
jet work [] et work [ ] 


MEDICAL CERTIFICATION 


wri 


and in my opinion 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 h 


please execute the certifi 


NAME {Type) James I. Boyd Addrass (Street, city, town, or county) ae 
22¢. BURIAL, CREM, TION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Town, oF or aT ~~ (State) 
REMOVAL (Specify) i 
Burial 2/23/61 |Union Cemetery Co. Leesburg, Vie. ee 
23, FUNERAL DIRECTOR ie? =e te ADDRESS 240. REC'D BY REGISTRAR odes REGISTRAR’S SI “ 
ip ies FEB 2 7 '61): Clithun B Hasse 
5m 7/59 F. Gasch's Sons Hyattsville. Maryland DATE __ ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
228 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH (2263 


2. bag sine (Where Pare lived. If institution: Residence before admission) 
b. COUNT’ 
PRINCE GEORGES 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


DISTRICT HETGHTS ae 


ol 


i, PLACE OF DEATH 
co. COUNTY 
PRINCE GEORGES pd 


b. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


ANDREWS AIR FORCE BASE 


within 24 hours after death. Page 4 
Pages | and 2 should be filed with 


f é. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
n ¢ OH oh insturion ‘ON A FARM? 
“ 25 D.C, 7700 pIsTRIcT HGTS PRKwy apr 6 f | vsC) Nog 
’ "DECEASED piste, tow byl Month Doy Yeor 
£ (Type oF print) HOWARD Syotts Frank ODELL DEATH FEBRUARY 17.19 61 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday} [Months]? Doys | Hours]  M 
€ MALE AUGAS TAN _|wipoweo [] pivorceD [] | 30 NOVEMBER 1909 Te aes 
BY ¢-—  |100. USUAL OCCUPATION (Give kind of wark dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Construction Tnspector 
13, FATHER'S NAME 


FRANK C ODELL 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 


‘ae (F yes, give wor or dates of service) 231-14-3565 


18. CAUSE OF DEATH [Enter anly one couse per line far (a}, (b), ond (c}.] 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0), HEMHORRAGE 


Civil Service 


VIRGINTA USA 
14. MOTHER'S MAIDEN NAME 
WINNTE ODELL 


ie mes Mrs « a Ruth OadiT*( Wife) 
Ay Same as 2 


INTERVAL BETWEEN 


CAD TENE 


DUE TO 
ad if P| wth) ACCIDENTAL GUNSHOT WOUND IMMEDIATE 


; or 
gove rise to immediote 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar removal, and in any event, withii 


HYSICIAN: The law requires that the death certificate be exeq/: 


couse (0), stating the under. { PUE TO 
a lying couse lost. ey 
os $ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. sale eT eN 
> - 
a z ves [] NOOR 
ee = 20a. ACCIDENT WAS UNDERLYING ce 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | ar Part WW of item 18.) 
5 & JOR CONTRIBUTING LJ CAUSE OF DI 
4 & |r erme, NOTIFY MEDICAL EXAMINER} Accidentaly shot on Andrews AFB based on investigation by 
6 l¢ & ]20c. TIME OF INJURY Month, Doy, Year | 20d, INIURY OCCURREDJP 202. PLACE OF INJURY {Hame, farm, 1 20F. (City ar town) (County) (State) 
5 at ae While Not while factory, street, office bldg., etc.) } 

S| 3: 23s m Feb 17 19 Gllot work pay ot work ' Andrews Air Force Base, MD. 


x 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ccWietely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


™ eceasedamk DOA ____.»ON xx February? 1961. that (i) ae lost 
2's ebruary 61, and that death accurred oB 30h, fram the causes and an the date stated abave. 
ee 2b. DATE 
a a IGNED 
cages | 1s (AO “Woon cr HM oh a7 Febren a 
oe x 22d, ADDRESS 

— 3 NAME (Type} 

as THEODORE W RICHEY Major USAF MC 

Ss 230. BURIAL, CREMATION, | 23b. DATE THEREOF Wd. LOCATION (Ci ‘or caunty) {Stote) 

coe MOVAL (Specify) Qo b ° 

ae eA eb (96/ Hicker, Ya - 

= 24, FUPJERAL DIRECTOR'S 2 SS A 50. REC'D 8Y REGISTRAR 250 REGISTRAR'S SIGNATURE 

wanes oe home 500-4.Hh.SA, as OBER 21°61 | Costa Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


S. SEX 


6. COLOR OR RACE |7 MARRIEDINT] NEVER MARRIED [-] ]®. DATE OF BRTH 
M White wibowen [] Divorced [) 4, / CIF" 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) % 
Wrackun WE (Sa S 


calatad 
14. MOTHER'S MAIDEN Ni 


13. FATHER'S NAME 
LAE CEL, Me 


pasph. Olvien< 


9. AGE (In yeors |/F UNDER 1 YEAR| IF UNDER 24 HRS. 


lost beer Months! Doys | Hours | Min. 
ys. | 


“eye 

Xe 2287 CERTIFICATE OF DEATH Of 

& rr 5 }, PLACE = DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 £ iz cm coun : aR LAe a. STATE b. COUNTY 

_ 38 George i George 
= x] o b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest fawn) 

iB a 2 RURAL and give nearest town) dal c~ 
3 §> Riverdale 

see Cheverly Y 
ae (Pe d. RSE OOS AD (IF not in hospital, give street address) | d. STREET ADDRESS. = e. is esac 
a ? y 5400 Powatan St. f ves) No 
es * 
2 = 5 Middle tost 4 DATE ‘Month Day Year 
age 
Spe pe cae 014 ‘ DEATH Feb. 13 1961 
£ >2 
zZ 38 

pe 


6 


‘ee Oe eee Gas U.S. RED, ogee 16. SOCIAL SECURITY NO. | 17. INFORMANT z of Address. 2 
Pe Sess Sank ae eee re eet Hea. be 
v#70. |. 230-097-7231] Wanda WC Rerrie Ao- 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


Then pleose remove carbon popers. 


5 ART DEATH MepiAte catst io, Myocardial Infarction ~ Occlusion of rt. cono ~ B04 
} ¢ ff bueto artery = Coronary Artefoscleotic Ht, disease 
Conditions, if ony, which (o j 
gove rise to immediote 
DUE TO 


cause (0), stating the under- 
lying couse lost. \ ©). 


nm, or remaval, and in any event, within 72 haurs after death. 


ransit permit. 


HYSICIAN: The law requires that the death certificate be exe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and c 


i 
2 FS Part Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMJNAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
s 5 sai fptore Foxy , pf 2ff3 fej ectee tom & yes PY NOT] 
Seek & [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Part Il of item 18.) 
saa E JOR CONTRIBUTING LJ CAUSE OF DEATH 
go8— “| & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Bees & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
so gt ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 
nt hea 2 pom. lat wark [J] ot work 
55 F 7 . 7 
ees 21. | certify thot (I) (this hospital) attended the deceased from. Jae. 42-._.., 196 to Le C3, KL, thot (I) (we) last 
doe Y p 
z 3 f 
aes __Feb. 13. 19.61., ond thot Geath accurred at 322@, railthe couses and an the date stated abave. 
F=o38 72, DATE 
S57 ATTENDING MED, STAFF wf IGNED 
<2 Bs AtsP m.p. | PHYS. a4 DIRECTOR PHYS. lad GL. 
oz 25 22d. ADDRESS 
2595 * 
eesee pig Crees ___1835 t, NeW. Washington, D.C. 
a 3 a 2 Do. ae Gielen 23b. DATE THEREOF 23c. NAME OF McZh Pas 2d. CATION City town, or county) ite) 
>So MOVAL (Speci m4 ie PIG 
= = Jape (o Zs Le 4 eee A eZ 
Sethe } Bawa? a-lI-} al & ‘ 29. 
i= yf. CIE SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
v t. A 
VR AI5 (4) ae b Yy 1 Cuthan £. 
1EM 9/59 yy S75 a pate FEB 17 '61 | 


err 
FOR STA 
HEALTH D 


ENA 


is necessary, 


death. If any delay 
y 2, and 3 to the funeral director. Page 


». 


ithin 72 hours efter desth. 3 


| in Item 18, Give Pages 


jing” in penci 


| Examiner's Office along with form PM3. Pege 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of 


ificate, writing the word “pend 
or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the 


TO DEPUTY ce Anon This certificate should be executed within 24 hour! 
i 
4 should be forwarded to the Chief Medical 


VS. AISME 
5M 7/59 


er 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 3 ‘SBR met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ MEDICAL EXAMINER’ s CERTIFICATE OF DEATH )VOB5 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Aer: dmission) 
«. COUNTY, a. STATE b. re. 
is PRINCE GIORGE'S == _smanvuan ~ MARYLAND RINCE GHORGE'S 
b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) ee 
a ‘ = ge es T PINES Sie: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ONA 
PRINCE GHORGE'S GHNERAL HOSPITAL __||_5723 - 64th PLACE | ves [] No Xi] 
3. NAME OF First Middle 4, DATE Month Day Yer 
DECEASED 
pear KENNETH WILLIAM ——_—ORNOLD BENT? Pebruary 4 
5. SEK = 6. COLOR OR RACE| 7, MARRIED fe] NEVER MARRIED Oo ‘8, DATE OF BIRTH 9. AGE (In yeers [IF UNDER YEA 
lest bithdey] | Months) Days 
M&LE WHITE | woow DIVORCED July. 1,_1915 5 yrs. | 


‘TOs. USUAL OCCUPATION (Gi 
done during most of working li 


__ Cab Driver 


kind of work 
even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY 


Transportation 


BIRTHPLACE (Stele or foreian country) | 12, CITIZEN OF WHAT COUNTRY? 


Ohio | WU S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Vernon Omold Ema. Colgan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a "Address ee "7 
ie 03-9652 _| Mrs Bing mold 5723, 64th Pl, Hast Pines Ma. 
aA ate SS DEATH [Enter only one cause par line for (e), (b), end (¢).] ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE le) _ AGute congestive heart failure». a 


Ay as { DUE TO 


Conditions, if eny, whi 
geve rise to immedi 
(eo), steting the und 
couse 


___ Myocarditis, Arteriosclerotic heart disease _ 


couse 


DUE TO 
(c), 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TC TO THE TERMINAL DISEASE CONDI GIVEN IN PART Hel) 9. WAS AUTOPSY 
— -—= PERFORMED? 
& yes [] No & 
© | 2c. EXTERNAL CAUSE WAS —_—|-20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) —?F 
| PRIMARY (1 er CONTRIBUTING [] 
G | CAUSE OF DEATH. | 
= 2e. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) | -—~—=s (County) =—s—=<“t*‘«‘«S Hte?d~CO*CS* 
5 ade vane Not While factory, street, office bldg., etc.) | 
2 1” et work | 
21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection Ld Inquiry kl. and in my opinion 
death result ; Natural causes [XE]. Accident [_], _ Suicide [7], Homicide [7], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIONATURE iy MEDICAL EX. ER [_] ATE SIGN! 


DEPUTY MEDICAL EXAMINER 


2/4/61 
NAME CH JAMES I. BOYD Athiesa veh eve eagntssfbcane) 41 


Pia. BURIAL, CREMATJON,] 22b, DATE THEREOF 22<, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) “(Stete) 
REMOVAL (Specify) 


Burial Feb. 8, 1961 | Arlington Nati a 
23. FUNERAL DIRECTOR ADDRE: \. BY REGISTRAI A Et "URE 


W. W. CHAMBERS CO,, Riverdla,Md, nore FEBS 61) Oxttan £ Hau 


coal 


nd, 2 she 


Pages | a1 


within 24 haurs after death. Poge 4 
the State Board of Health priar ta burial, crematian, ar removal, ond in any event, within 72 hours offer decth, \ 


d 


id 


\d cBmpletely filled in by the funerol director, 


ficate be exe; 


Then pleose remove carbon papers. 


The law requires that the death certifi 


ar attending physician. 


PHYSICIAN. 


> 


AL DIRECTOR: After this certificate has been signed by the ottending physician ani 


poge 3 should be detached far use as the buriol-transit permit. 


may be retained by the 


TO HOSPITAL OR ATTEN! 
~ TO FUNER 


pen 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2289 CERTIFICATE OF DEATH 


02265 


1, PLAGE OF DEATH 
«prince George MARYLAND 


as bepage perme (Where deceased lived. 


If institution: Residence before admission) 


DECEASED 


b. i, ne os (lf Rall edi limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Cheverly || Washangten ch 
d, OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
rince George General 26L0 Rhode Island Ave.N.E. 
3. NAME OF First Middle 


F White 


widoweD<] Divorced [) 


last 
(Type oF print) Mary A A Parke 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 a OF BIRTH 


IF UNDER 1 YEAR) 


BL 0 1F 74 


Doys 


uring most of working fi 


even if retired) 


fovea |G, 


100. USUAL OCCUPATION oe kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY * Vu E (Stote or foreign county) 


12. CITIZEN OF WHAT COUNTRY? 


LAS 


semen 
Cunw prethion 


14, MOTHERS. 


1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. ee SECURITY NO 
Yes, no, oF unknown) | (IF yeu, give war or dotes of service) 


—— 


17. INFORMANT 


es YF Goo 


Address Tha 
' 


he 


Sage Mf, Rewer 


18. CAUSE OF DEATH [Enter only ane couse per ee (6), ond (¢)-] j é 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), LAS 


PA rise to immediote 


couse (0), stoting the under. 
lying couse lost. {e) 


0. Ss 53 = DUE TO. 
ons, if ony, which Pray er ee 
DUE 


Past tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT «: 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


at dai that (I) (this haspita 


~N GIVEN IN PART 1(0) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter NG, Port | or Port Il af item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 


hate the deceased fram.. DOr 


saw the deceased alive an_____7 ~2_=__.19__* 7_and that death accurred at 


{County} 


220. SIGNATUI 


MED 
QL pirector 0 


NAME (Type) 


' ae ro 
at 4 ayy M.0. | PHYS. 
2c. PHYSICIAN'S 


22d. ADDRESS 


George Henry NcLain 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Fe G 


ee specify) | 


23d. LOCATION (City, town, or county) 


25a. TER it) 


25b, REGISTRAR'S SIGNATURE 


Onthun ff Fase 


IF UNDER 24 HRS. 


INTERVAL BETWEEN 
ONSET AND DEAYJ 


ehewbr 1G.slle 


19. WAS AUTOPSY 


Yes] Nol) 


, that (I) (we) last 
M, fram the causes and an the date stated abave. 


Zab. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aes. vist M2 Cs 


First Middle 4. DATE Month Day Yeor 


‘le Se ae aE Se 


COLOR OR RACE |7. warrieD [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


= 
3 M = a coun bs ee ver pee ae deceosed lived. If institution: Residence before admission) 
z ' MARYLAND "i B COUNT? (3, 

‘ a) ince - eee Ow fan ( 
= b. CITY OR TOWN (If outside corporate limits, = 5 “am OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

8 RURAL ond give nearest town) urel 
ed ; 

% : x L 3 cm Sar a 4 N tert 
= d. Bae OP ae mat {If not in hospital, give street eee d. STREET ADDRESS TR e. BNE 

- ol 

ro TY. 5 * 
: Met 2 E kar. 2 Te 723 4 ves C1 NO [G— 
2 
= 
A 

© 
£ 
: 


& 
= 
3 
2 
id 
a 
Uv 
z 
5 
$ 
2 

7 fost birthdoy) mi 
é 7 lw wipowep [/-—divorceD [} Se = 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or forcign country] 12. CITIZEN OF WHAT COUNTRY? 
8s ing most of working life, even if retired) 
: ouse Witte, en Waynes box~o , Tew. | US 
Afs I 13, FATHER'S NAME 4 i Th MOTHER'S MAIDEN NAME 7 x 
5 MH ® 2 = -) 
ea [wilson Caxte Elisabeth B Sleasman 
58 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address COAT S Ow bq 
H = (Yes, no, oF unknown) {IF yes, give war or dates of service) . ie Fe Dep -> 
38 vo __| Willan To “oc ¢A/RT | Boxe UX 
ge 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (<).] INTERVAL BETWEEN 
a TH nel WAS CAUSED BY: 3 ‘om 
§ ic IMMEDIATE CAUSE (o)_(4 -W € Ant & oe hee ES = ee 
2 8) a DUE To 

Conditions, if dny, which Negh x iy S 3-440 : 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
Aying couse lost. ©. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. PERFORMED? 
PERFO! 
ves] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) 
foctory, street, office bldg., etc.) | 


{ 


(County) (Stole) 


HYSICIAN: The law requires that the death certificote be ex 


or attending physician. 
MEDICAL CERTIFICATION 


i: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral directar, 


the registrar priar to burial, crematian, ar removal, and in any event will 


poge 3 should be detached far use as the burial-transit permit. 


eS 21.1 sorte that | Pl the deceased from_/ = /% wef, to ace eS , 192 L,that | last saw the deceased 
Pa alive an__ , 196 f _, and that death accurred nae fram the causes and an me date stated abave. 
[Eres “2 ADDRESS (Street, city or town, stote) 22> 5-6, ¢ DATE SIGNED 
a5 
ar SIGNATURI ta bade a f 

‘3 
mee PHYSICIAN'S And. 
Ze | NAME (Type) an fe. S pie ase as 
gs 20. BURIAL, CREMATION, | 22b. DATE THERFOF 1c, NAME OF CEMETERY OR CREMAT! 7d. 10% 

Ss R 2 
Be a dl chat Or 
= . Fd TOR’ DDRESS 24a, REGZS BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS 
Bus WZ Lect Jheke _\oon fab 141 | cate tte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (2208 


21. | certify thot (1) {this hospital) attended the deceased fram. Feb 17. ae 961, that (1) (we) last 


__-,- 196.1... and that death occurred at, ‘om the causes ond on the dote stoted obove. 


22b. DATE 
SIGNED 


ATIENDING STAFF 
PHYS. HYS. 


vs. 1) 


M.D. 


22d. ADDRESS 


23a. Pate Cicen 23c. NAME OF CEMETERY OR CREMATORY = LOCATION (City, town, ar county (Stote) 
VAT pecity) © 
Bora Lincoln Merr’ 1 Maryland 
. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
? } Site 


age MAR 1 61 Onhan £, 


page 3 shauld be detached far use as the byrial-transit permit, 


may be retuined by the hi 


7 st = 
S 33 - 1. PLACE OF DEATH 2, USUAL PO ued deceased lived. IF institution: Residence before odmission) 
= 3B. | prile George maryiano || % STATE Mary: and b.county Prince George 
£5 ree B. CITY OR TOWN If aultide corporate limits, write Te, LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee? Chevevt ey verre" om) Fairmont Heights > 
i ae P 
cf ES 6} at @ NAME OF HOSPITAL (Feat in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
5 £5 A 7 
2 3c f Prince teorge's General Hospital (08 60th Place i] vec noo 
5 
Mass 
2 £65 3. NAME OF First Middle Last 4. DATE nth Yeor 
ee DECEASED 5 q 
a Bye, Creaeeer) Lillian Price haan Fébruary 28 gon 
c = 
z 28 5. SEX 6. COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH PY eT Bre EE T YEAR] IF UNDER 24 HRS. 
. tH in, 
7 2.2 Female Colored jwioowen PF pivorceo [) July 29 1902 ‘38 Seca taal oe eee 
eae 
oN 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ont 3 during mast af working life, even if retired) 
tare oe Unemployed Norristown, Pa, 
eae @2 BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5. 
2 £82 Hugh 7, Williams Nettie Williams 
eeeikioe, 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= my S = (Yes. 0, oF unknown) {NF yes, give war or dotes of service) 
8 ots { Hugo C, Barnes 4822 10tn St, N,E, 
2 52 
3 Zoe 1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (<).] INTERVAL BETWEEN 
3 52 PART |. DEATH WAS CAUSED BY: Pulmonary Embolus PME Lae CATH 
2 ie a5 ei IMMEDIATE CAUSE (a) vy Min 
5 £6 f a (DUETO 4, 
ees. - 
£ 323 Conditions, if any, which »__ost operative Abdominal Hernia Repair 6 Devs 
3 gEs gove rise to immediote 
=e Se couse (a), stating the under. ( OVE TO 
o € BaF lying couse lost. () 
f6cks BREED NEG 
ea iz é > iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, palin od 
2sofo Ff = 
asos * Ss yes] not] 
easgog N rey 
re u 
paBioie)s & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
sees E {Or CONTRIBUTING [1 CAUSE OF DEATH 
Zees- & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Shes ‘oS a 
Zoe & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) {Stote) 
Pan Se ray Haur a. m, While Nat while foctory, street, office bldg., etc.) ! 
z5272 5 lot work [] ot work | 
+o. 
BY s 
S a 
<fes 
eis 
ose 
gd 
== 
o3o 
z28 
ese 
Z05 
age 
eee 
e 


TO HOSPITAL OR ATTEND! 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2g DMEDICAL EXAMINER'S CERTIFICATE OF DEATH (2209 


OF DEATH 2. USUAL ‘RESIDENCE (Where deceased livad, If institution: Residence before admission) 
Soeahi , a Soar b. COUNTY 
|___ Prince Georges County ———_maavusino ||_ rland Prince Georges 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b CITY aif TOWN (If outside corporate limits, write RURAL and give neares! own) 
write RURAL end give neerest town) 


| __ Cheverly _ | %,,,Hunteville a 


1 


FOR STATE 
HEALTH DEPT. 


ET, i. d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. ‘STREET ADDRESS . 1S RESIDENCE 
Be ( / ON A FARM? 
are Prince Georges General Hospital __|_/ Box #64 Huntsville Ré, (vw (i som) 
22iss ‘NAME OF First a Middle ‘ 4. DATE Month “Day Your 
So 3 DECEASED or 
open) ee _GREGORY umm eee 19 61, 
= = 4 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER VER MARRIED J] 8. DATE OF BIRTH [9. AGE (In yan UNDER 1 a0 IF UNDER HRS. 
$3 * LE fast birthdoy) ora Days | Hous | Min. 

s H Negro wipoweo []__pivorcto [] 23, 19 60 ym 4 | 

eld taal 108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR oe if BIRT tecthe (St8te oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 

SEIN done during most of working life, even if retired) 

Bate a ‘an, Child | Cheverly, Maryland | U.S.A, 

2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

J 

& ndon Parke = Aeith queens a 

15. WAS DECEASED EVER IN U.S. ag FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

3 (Yes, no, or unkown) | (Ifyesgivewaror detesofservice) 

§: ___No None __|__Non _IEdith_ Queen, Box #64,Huntsyille. Md. 

z 18. CAUBE OF DEATH [Enler only ona cause per line for (e), (b), and (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


NY IMMEDIATE CAUSE ‘o_MAAXX Meningitis. HH. Lotlu ey 2 af i 


‘ Ww) (a) DUE TO 
Conditions, if eny, which () 


gove rise lo immediete cause 


(a), steting tha underlying ( OUETO 

couse Jest, Pa (e) 
s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vay 19. WAS AUTOPSY 

— so PERFORMED? 
3 
| ve 

3|__ Pneumonia _ ’ ‘ peat Th _ bs veo 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form,’ 20f. (Clty ortown) —~—«(County). {Stee} 
6 Hour a.m. While __Not While factory, street, office bldg., otc.) | 
2 me 19 work [] at work [] { 


21. I certify that | took charge of the remains described above, held an Autopsy ba Inspection pa Inquiry Ki. and in my opinion 
death resulted from: Natural causes (x Accident 0. Suicide [Ee Homicide el Undetermined manner [=] 

CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER iq 
JAMES I, ae M.D, Adarass (Street, city, town, of county) Feb 9 10, ¥ igél. 

| 2b. . DATE THEREOF > AME OF CEMETERY ¢ C CREMATORY 22d. en or town, or r country) (State) 
2. Gat lle weaken ee er, tau - Pee. 
= Drcong, Com - 


24a. REC'D BY eg (Mtl REGISTRAR’ 'S SIGNATURE 


Cuitten £. Fras 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) 


22, BURIAL, CREMA\ 
REMOVAL (Speci 


M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


& TO DEPUTY ae This certificate should be executed within 24 hour: 


a 

gy 

xe 
a 


Ss 


23, FUSRATORECTOR ard ‘ADDRESS 
RS Y8AS-Moaucare oareFEB 15 '61 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LN 2293 CERTIFICATE OF DEATH eo on Oe) 


‘ult 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
. COU! 


0. STATE 


gtd. 
2 8 
°° 8 F b. TY i 
ae Prince George MARYLAND Maryland couny Prince George 
= 3 b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ip pe j RURAL and give neorest lown) a P +f 
° § MM Bowie 10 4 Bowie 
2 i ~ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
ry = af OR ser TUUON ON A FARM? 
en of u 1518 Chestnut Avenue ves [] No 
3s 
= 3. NAME OF Fist Middl 4, DATE 
5 2 X ye ies ye) (ES r Fess oA Month Day Yeor 
fund {Type ar prin!) ee & mn; a €C DEATH Feb. 25 19 61 
=e $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 a is (yn 9. AGE gee Panne REY IF UNDER 24 HRS. 
b: 2 2 tH Hi Mi 
te rf Male White wivowe0 XX] pvorceo] | March 1, 1879 gf pm gee Bow, bs 
2. 


12. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Retired Carpenter Self z 


3 
3 U.S.A. 
2 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

= John Reum Anna 4 

o 

= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(sat wrkvaera]” gt weiner dulce sere 
No seul : Mrs. 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


“a oe Cen tbl aE Ceceden t beth 


DUE TO 


if ony, which ) Cyt oa é. Afea r>e-€2 <B>» 
to immediote 3 Cyedl 
couse (0), stoting the under (DUE TO 


gove ri 


-transit permit. Then please remove corban papers. Pages 1 and 2 should be 


the registrar prior ta burial, cremotion, or remaval, ond in any event within 72 hours after deoth. 


certificote has been signed by the ottending physician ond ¢ 


PHYSICIAN: The law requires tha! the death certifi 


3 lying couse last. fo y 
a 7) Pant Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH i) & = iit TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19, Bee Feds 
FS In ¢ 
455 cumelostte Hound Meade of ouuty Atlale -yheng, | 60 sox 
22 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture Uf injury in Port | or Port Il of tiem 18) 
= OR CONTRIBUTING [) CAUSE OF DEATH 
eoe (9) [ © |e etter, NOTIFY MEDICAL EXAMINER) 
Sus f20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120f-(City or town) (County) (Siote) 
52g Hour ob. m. While Not wiite Joctory, street, office bldg., ete.) ! 
. p.m. 19 Jot work [] ot work [J H 
oe ; : 
2: = 21. | certify that, | attended the “S fram. Le 194, /.thot | last saw the deceased 
Brae - —- 
ean = 3 alive on_____. ye faa eatnn ples, ‘and that death ssid at. Dep ptom the causes and an the date stated abave. 
& = os ) Fae SS (Street, city or town, stole) DATE SIGNED 
<55% ACTUAL See R al 
avis SIGNATUR Coe /\ FD Beas Le : 2/2/61 
9252 
2552 PHYSICIAN'S J " 
ez2 NAME (Type) sJSahbneS § a 
& 82° 7a. BURIAL, CREMATION, 226. DATE THEREOF Te. NAME OF CEMETERY OR GASMRIRERY 72d. LOCATION (City, town, or county) (Stote) 
~S & MOVAL (5 ‘ 
eee uria. 1/4/61 Ft, Lincoln Cemete olmar Mano Md 
_ % ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 ‘ . ; et 
Imtosr oo) [Francis Gasch's Sons Hyattsville, Marylandloan Fe 6 61 Cathua 8 Fosse 


ed within 24 haurs after death. Page 4 
=! 


é 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and © 


pletely filled in by the funeral directar, 


The law requires that the deoth certificate be ex: 


PHYSICIAN: 
MMeal ar attending physicion. 


& 


TO HOSPITAL OR ATTENI 
may be retained by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2294 CERTIFICATE OF DEATH Pid 


a ee Oe ye % eae RESIDENCE [Where deceased lived. If institution: Residence before/admissi / 
neers b. COUNTY Ate 
MARYLAND 
fence Leak @ mM ai : 


b. CITY OR TOWN fewee outside corporote Hmits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give 


d. NAME OF HOSPITAL {If not in haspital, give street & 


RURAL ond give neorgst town) “4 


RQ deepaper ie dayS | Laue e/ > 


d. STREET ADDRESS e. 1S RESIDENCE 


Ze ee Us: ys Ale , qj ] é ie Gi agin # rel NOL 


ae 
~ 
~ 


Pages 1 and 2 shauld be filed with 


. NAME OF First Middle pt 4. DATE Month ‘ror 
(Type or print) Kesoiresea Lo; ‘“ FIA €. ae me | DEATH Feb, a ‘96 f 


24, 
VR AIS (4) AW 
4) vy ” 


2s 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED [] | 8. aap OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
5 lost birthday) | Months] Doys | Hours Min 
5 
oe fe wipowep [] Divorced [] Aug GIG yn. 
3°? 
ay 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF, BUSINESS OR INDUSTRY | 1% BIRTHPLACE fot or a count 12. CITIZEN OF WHAT COUNTRY? 
25 during mpst of warking life,, even jf’ retired) Si 
BS IIA rte ar lend AL. 
eR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Be 
5 
71) hn Shard vie saenh Saad 
Dis 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& § (Yes, no, or unknown) (If yes, give wor or doles of service) i 
92 Yd | BF pita Ccorms = 
ge 1B. CAUSE OF DEATH [Enter only on ling for (9},,{b), ond {c}- INTERVAL BETWEE 
25 it ly one couse per ling far (o),,{b). ond {c}-] < ONSET AND DEA 
© PART |. DEATH WAS CAUSED BY: 
Bie . IMMEDIATE CAUSE (0) 
ce Cc 
- i i F DUE TO. i ZA 
Pot Canditions, Wot, which e 
ES gave rise to immediote 
g§ couse (9), stating the under- (| OVE TO 
ar lying couse lost. ( 
go 
a 5 Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONUTTION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
poy & 
35 & yes) NO) 
B5 © [ 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
nee G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ey / le 
hs & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
re a iiee a While Not while foctory, street, office bldg, atc) 
32 = p.m. 19 jot work [} at work [7] g 
a5 f 
Bain 21.1 certify that (I) (this haspit ac id 7 deceased fram. Av Zo). —aeils2 _t Jto_ 7-41 &--. 19.1 of that (I) (we) last 
3 
ES saw the deceased alive an.___f_ “Us _. te / and thafAeath accurred a 7 aM. fram the causes and an the date stated abave. 
32 2a. SIGNATURE 22b. DATE 
ahs ATTENDING MED. STAFF SIGNED 
2s M.D. | PHYS. DIRECTOR PHYS 
>? 2c. PHYSICIAN'S 22d. ADDRESS 
338 NAME (Type) W 
_- Ca i ee. oi ae ee 
a 2° 234. RIAL, CREMATION, | 23b. DATE THEREOF, 23¢. NAME OF CEM Se OR a. ome 23d. WA JON (City. town, or caunty) Mees 4 
6" EMOVAL (Specjfy) ci ee 
as 44K ee ae 
be 


FUNERAL DIRECTOR'S saa ADDRESS 50. REC'D BY chaos 25b, REGISTRAR'S Smae 
sat Was ol daa DATE FEB 4 A 'g4 


CaM S Kicaret 


4 


229) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division’ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MANA 
ICAL EXAMINER'S CERTIFICATE OF DEATH Meadd 


aad 
= 


1 PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


‘e 


See a. COUNTY 2. STATE b. COUNT: 
ere ez Prince George's _ [MARYLAND || _ Maryland ‘Prince Georgets _ 
3.52] Vi |b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR any ene corporete limits, write RURAL and give pearest own) 
gs a write RURAL and give nearest town) vi ol 
egg | Chever. ‘Dead on arriv. Cheverly Z 
BES g d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) | d. STREET ADDRESS ° ~) @. IS RESIDENCE 
25 ad | ON A FARM? 
BSzeos Prince George's General Hospital 2811 Crest Avenue ves {_] No fe] 
z2 ag a: NOE, . Middle ~ Lal 4. DATE “Month Dey Yeer = 
sees + pri 
cers = |_'v cee iGherier Watts Richardson beam February 18 , 1961 
smn ks 5. SEX 6. COLOR OR RACE| 7, MARRIED NEVER MARRIED ["] | 8+ DATE OF BIRTH ~[9. AGE (In yeers Pane UNDERT YEAR| IF UNDER 24 HRS. 
3 zy birthday) Months] Deys | Hours | Min 
CEES Male White WIDOWED ovorco [| Febuary 15,192. 46 me | ae “ital | 2 
TOE 10a. USUAL OCCUPATION (Give kind of work — f 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siale or foreign country) ~—~—~*«dé~12._ CITIZEN OF WHAT COUNTRY? 
= © rd doy iting most of working life, even if retirad) 
; a | Salesman Building Supply | West Virginia W845 

Ss 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME - os 

as 

= Charles Watts Richardson Nency K, Jarrett 

iz TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 2 . + is < ~~ 


16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


Mrs Virginia Richardson, same as " 2 


{Ygg. nos oniaee wal 
Yes 


A dh detasofservica) 


| 18. CAUSE OF DEATH [Enler only one causa per line for (a), (b), and (e).] 
PART |. DEATH WAS CAUSED BY; 


| in Item 18. Give Pages 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


5 Z IMMEDIATE CAUSE (a)__ Coronary occlusion i a ey 
z FY S ms { DUE TO 

& Condilions, if eny, whie Coronary artery disease ae r,. ell 

gave rise lo immediete couse —— ——__ 
2 DUE TO 


(a), sleling the underlying 
cause la 


{c), 


This certificate should be executed within 24 hour! 


please execute the certificate, writing the word “pend 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e]) 19, WAS AUTOPSY 
eee RFORMED? 
an EE 
> 15 YES o no KK 
= | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part for Pert Il of item 18.) , 
iy & | PRIMARY C1 or CONTRIBUTING [1 
i & | CAuse OF DEATH. 
% | 20c. TIME OF INJURY ~ Month, Dey, Yeor |) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f (City oF town) 7 
5B Pigg While Not While factory, streat, office bldg., etc.) i 
2 St 19 Jat work at work [| ! 


21. I certify that | took charge of the remains described above, held an Autopsy CO Inspection dot 


Inquiry fel 


and in my opinion 


or its designated agent, prior fo burial, cremation, or removal, and In 


x death resultgyl from: Natural causes sf }, Accident [_]. Suicide [_], Homicide [7], Undetermined manner fay 

z CHIEF MEDICAL EXAMINER [7] 

g Mcp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
E DEPUTY MEDICAL EXAMINER [XJ 

2 x Address (Sireat, city, town, oreounty) _ February 18, _ 1961 __ 
x] 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, of country) (Siete) 
a REMOVAL (Spacify) 

° Burial 2/20/61 Ft. Lincoln Cemeter Colmar Manor, Md. 

= 23, FUNERAL DIRECTOR ‘ADDRESS Zda. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

V5. AIBME 

og | EF. Gasch's Sons _ Hyattsville, Maryland _| FEB 2 061 Ontlun £ Feats 


= 


qu pa! 


y eBoy 


“yyOap 124yO sanoy ¥Z UYIIM P 


ad 


“yoap 4e\yO sandy ZZ UIysIM JuBAs AUO Ut PUD 
4 2g pjnoys z% pu | saBog “siadod unqso> eaowss asoajd voy, 
spppasip jorauny ayy dq ur payity Ajaxa1djus 


-yorowes 10 ‘Yoyows:D ‘JO1ING oj AD1Id YH} JO P4008 BOIS 24 
‘used 1su041-]012Nq ay1 SO 25M 40} P2yD0!9P 9q PINCUS E a6od 


> puo uolaisdyd Buipuayo 34s Aq, pauBs uaeq soy 2102131489 sty J24;¥ *AOLDaIG awayannd OL 


Joxa aq 9109144429 YjOap ay) JOY) sesinbas MO} O41 “NVIDISAHA 


“uoroiskyd Bupuayo 10 joy:isay ey Aq pouioves oq Lous 
'QLLW YO TWLIdSOH O1 
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MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2296 CERTIFICATE OF DEATH ogee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where di sed lived. If institution: Residence before odmission) 
OUNTY o. SAT! ‘ 


MARYLAND ately 
nce G-egvge an fince Ge 
b. CITY OR TOWN (If outside corfolote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TON {If outside corporote limits, write RURAL ond give nearest town) 


pan give i Th 3 shes ; Lé ae x 


it 
AME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 5 RESIDENCE 
R INSTITUTION ‘ d Fi ear FARM? 
eo Memure Hosp. nelewoo arms ves Ba 
3. NAME OF First Middle Oo vont 4. Bare Month Day Yeor 
(Type or print) He/en _Briseo e DEATH Fef As~ 19 “/ 
5. SE 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED | & DATE OF BIRTH Ss lin wees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; # > spbinthdoy) [Months] O Hi Min. 
fim ale Whi fe wiooweo [J ovorceo] | June 30, 1894 yrs. "| eS ae 
Too. USU IQMA(Give kind of work done]10b, KI BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole gr forei r 12. CITIZEN OF WHAT COUNTRY? 
Spt OBR GOL even f che a ia : Wave U4 
Ako oy ot OMe FA fia VLG te SA 


13. FATHER'S NAME 


vim ik 
9X Lindin Briscoe 


14. MOTHER'S MAIDEN NAME 
Josephine Tumer 


. ED EVER Ss ‘- fy . INFORMANT Id 
geet aig nud bits sine ak cd 16. SOCIAL SECURITY NO. | 17. INFO! y ~S Eine as It em EE 
lio se Heeptal Recor 


1B. CAUSE OF DEATH [Enter only one couse per line for (0) (b), ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART | DEATH WAS CAUSED BY: 3 
\Y IMMEDIATE CAUSE (o} LYNG F Ap Ge: | ae 
1 DUE TO : 
Conditions, if ony, which ® 
gove rise to immediote : 
couse (0), stoting the under ~ DUE TO 
lying couse lost. ey 
Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o} |19. WAS AUTOPSY 


PERFORMED? 


yes] No (¥~ 


200. ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


White __ Not while 
jot work [] ot work 


208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


x ¥f. that (1) (we) last 
oF hf. and that death accurred at’4$™, fram the causes and an the date stated abave. 


22b. DATE 
ana , SIGNED 
Lenny wo | ARE _ es ieCTOR awe 2/15/61 
icCenty, MeDe 


22c. PHYSICIAN'S 


NIME (WP) Popert jy 7s. aDORESS ~Teland Memorial Hospital 


a PMA ee |) a ee 


23a. BURIAL, Cemen 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
RE VAL (Specify) 2 ‘ay, 
pene 2/18/61 Holy Trinity Cemetery] Collington, Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 25a. REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Ritchie Bros.Fun'l Home-Upper i » |oatlAR 13 '61 Onthun £ fase 


™ - MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Beg eC Ale ANNE 2 CERTIFICATE OF DEATH 2932 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 


= 
aa 
= 
> 
ss 
ss 
be 


23.2 gS e. STATE b, COUNTY, 
fees ___ Prince Georges County MARYLAND || _ Maryland Prince Georges _ 
8 e b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib — OR TOWN (If outside corporete limits, write RURAL town) 
3 write RURAL end give neeres! town) or 
fg34 Nil “Cheverly —_ | pos | OF tare ee 
>~v Rae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
a iF i) ] ON A FARM? 
32 |_Prince Georges General Hospital _ |} 619 8th Street ves {_] No [ot 
re 3. bt Mo First ‘Middle ~ Last 4. DATE Month “Dey ~Yeer 
6 OF 
=é . Peres print ROBERT s EDWARD Ms ROBINSON DEATH February Ales 9 6l. 
go 5. SEK 6, COLOR OR RACE/7, j4RRiED fF] NEVER MARRIED [] | 8+ OATE OF BIRTH 9. AGE (in yeers |/F UNDER 1 YEAR| IF UNDER 24 Hi 
30 i Le go Ibe at Days | TREES, Wg 

5 Male Negro wioowen[] _owvorceo ] [June 17, AP 3. 905 36 5a | 

jete of 


within 72 hours after death, 


2s 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPL. r foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
M 3 | Laborer -— Retired Construction | Cecil County, Marylend | U.S.A. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 George Robinson Caroline Robinson T 
Fa sil eae + sheer ome a oa “ 
& 1 MASc EASES Lagu eae De ie al ¥6. SOCIAL SECURITY NO.| 17. INFORMANT Address 619 8th Street % 
A —Yes__|_WW_II_____‘Unknown __Mrs. Ellen Irene Robinson, laurel, Marylend,_ 
= 18, CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


te 


ne ine, Abuete -O pw get tyve: Hexe? Fat f 


é-}. 5 “ A puETO ‘ <i / . 
Tr wl wd = ] 
Conditions, if eny, which (b) Artery esG ero tie He hart dD A SEAS S 
geve rise to immediete cause 
(6), steting the underlying 
cause lest, (e. a ka 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae} 


DUE TO 


ief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State B 


z 19. WAS AUTOPSY 
g PERFORMED? 
3 ves [] No [XH 
[20 EXTERNAL CAUSE WAS =| -20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Pert Il of itom 1B.) 

& | PRIMARY (] or CONTRIBUTING [] 

& } CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stele) 
s iotaa ms While __ Not While fectory, street, office bidg., etc.) | 

= 19 work ot work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection Inquiry and in my opinion 
from: Natural causes pi Accident fey Suicide oO Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER o DATE SIGNED 


DEPUTY MEDICAL EXAMINER x 
February 11, 1961. 


a s be Address (Stree = 
22b. DATE THEREOF 7, 


] 22e. ‘OF CEMETERY OR GREMATORY 
Z-/5-61 [Metron a 


ACTUAL } 

SIGNATURE M.D. 
EXAMINER'S, 
NAME (Type) 


226. BURIAL, CREMATION, 


J#MBS I. BOYD, M.D. 


town, or county) 


Ww aa {City, town, or country) (Stee) 
a! eRe Yel - 
24b, REGISTRAR’S SIGNATURE 


24e. REC'D BY REGISTRAR 
oanFEB 15 '61 OXbwa 8, cain 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, 
4 should be forwarded to the C 


TO DEPUTY waencile ied This certificate should be executed within 24 hour! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2298 CERTIFICATE OF DEATH Reg. Dist. No() 297) 


efile 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before od 
i? ie MARYLAND bat aks b. COUN! 


g 
8 


42. OS —2 97 L04- yves[] No 


i Lost 4. DATE Month Do; Yeor 
DECEASED OF 
(Type or print) eal zd E 5 ES alial Zo J 19 Gf 6/ 
5. SEX &. COLOR OR RACE | 7. MARRIED TS! EVER MARRIED [-] | 8. DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthgay) [Months] Doys | Hours | Min. 
wibowen [] _bIVORCED Ke yn. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Y IAL LACE (Stote or foreign county) 
luring most of working life, even rete 15 i Ee 
ie PAINE J 


TI 
‘13, FATHER'S NAME V4. SP 
16. SOCIAL SECURITY i INFORMANT Address 


Fed ; ebaud. 
zi ITERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: _ 


for (0), (b}. ond \ f ) 
fi fe DEATH 
4. ey a = 
come e 2, a Ubrioaboi, Hawt Pesinas {Sead 


gove rise to immediote 
couse (0), stoting the under DUE TO 
lying couse lost. (<) 


5 OR TOWN (If outtide corpdrote limits, write Pe, LENGTH OF STAY IN Ib ©. CITY OR TOWN, fide corporate limits, write RURAL ond give neafest town) .* 
5 id give nearest town) . 4 4 4 

. t CLAnihnr 

2 d. NAME OF HOSPITAL (IF not d. STREET ADDRESS ©. 15 RESIDENCE 

= INSTITUTION f | SONA FaRme 

> 

a 

1S 

vv 

H 


within 24 haurs after death. Page 4 
Pages 1 and 2 shauld be filed with 


112. CITIZEN OF WHAT COUNTRY? 


# 


jan and Ln 


1S. WAS DECEASED EVER IN 
(Yes, no, oF unknown) | wr 


S$. ARMED FORCES? 
{five wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per lis 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ploy 
yes—] No[] 


The law requires that the death certificate be exe 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INSURY Month, Doy, Year 
Hour oo. m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 


ao 


20d. INJURY OCCURRED 


While Not while 
lot work [1] of work oO 


tended the deceased fram__/YS 2-19, to__ Yee £_, 19.Sfthat | last saw the deceased 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foclory, street, office bldg.. etc.) | 
H 


ar attending physician. 


HY SICLAN 


MEDICAL CERTIFICATION, 


x 
= 
a 
> 
- 
5 
e 
2 
i] 
© 
= 
& 
a 
zy 
° 
€ 
D 
« 
° 
3 
a 
6 
= 
2 
ro 
ret 
Fy 
8 
ie 
s 
< 


€ 
€ 
4 
5 
a 
° 
a 
6 
g 
3 
5 
0 
Hy 
3 
ry 
73 
° 
a 
2 
> 
3 
” 
o 
D 
3 
ee 


ll 


ge / alive an_____ = 2Of___, and that death accurred at_______. _M, fram the causes and an the date stated abave. 
E =e am ADDRESS (Street, city or town, stole) - vat 
« 32 SIGNATURE Le MD, 720 Cdhrerntie Ad fs JG “ele? 
233 mums JEON bb Caltyy Wgerrsy We mM 
of = 
3 is Z To. BURIAL core | 2b, DATE Nel Pen pee ‘OR WE 
g : is 23. FUNERAL Iara SIGNATURE : A0n RR B 24a. REC'D BY REGISTRAR . 
13499) all pare FEB 1 4°61 Cnt £ Kleua 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 02265 


Ca 
S 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ed 9. om b_ COUNTY ’ 
ese Prince George bet) Land prinéé Gorge 
og b. CITY OR TOWN (IF aviside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
g 3 4 RURAL and give nearest town) S 
2 33 Cheverly 2 Days Marlow Heights | “t 
2 Z 2 d. ree ae (iF not in hospitol, give street oddress) d. STREET ADDRESS. e. eee tae 
o = ~~ 
2 SC tae vince George General Hospital 592) 28th Ave. ves) NOD) 
2 
£ 6 i) z NAME oF ~ First G Middle Reccents. 4. DATE Month 5 Day ra 
2 - Mer: 
~ 2s (Type or print) DEATH Febe i? 
£ bE 
E pnd S. SEX 6 COIPR GE RACE |7. MARRIED) NEVER MARRIED [-] | 8. DATE OF BIRTH >. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= pee ale e birthdey) [Months] Do} Hours] Min. 
ees 2 _ wioowen%] —oolvorceo) | 5=9=9L 69 cig Ys | jou ; 
@ ay Oa. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign — 12. CITIZEN OF WHAT COUNTRY? 
_ a5 during most af warking life, even if retired) Repel: aaa 
ar Housewife Own Home New Yor +5.A. 
S$ Bes 
oes) PIN 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
69 
$3 3 = Henry Moore Anna Kelly 
es ee 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sy ae ie (es. no, oF unknown} IF yes. give war or doles of service) 3 
g ot? No | --- WIlliam Russell ( Same as # 2) 
ca Ee 
g Ese 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
So Se PART |. DEATH WAS CAUSED BY: 
ot ec IMMEDIATE CAUSE (o)_ Multiple Pulmonary Enboii 
5 FR5 7 Ay tf DUE TO 
eae tee 4 ; 
£525 Rete erin a Fracture of Left H umerus and Left Femur 
3 3 52 gove rise to immediote | i ——, 1... eo 
> oag couse (0), stating the under- 
Pers. lying couse lost. a 
©5cas ying copie lost. SE ES ee ee et 
3o8 ce Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2S 
£ 
eng YES. no 
£ XK 
at os 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Port Il of item 18.) 
23s ‘OR CONTRIBUTING LT CAUSE OF DEATH _ 
zee (IF EITHER, NOTIFY MEDICAL EXAMINER) Patient fell at home 
go 5 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
258 Hour 26% ra While Net while factory, street, office bldg., etc.) | ~ 4 
oe ee m VAN. 31 wO Llc werk [] ot work in ‘Marlow Hgts. P.G. Md. 


yy 


21. | certify that (!} (this haspital) att Pl, that (I) (we) last 


3 "¢ * saw the deceased alive an__! oe: at death occurred ot LLt BO fedea the causes and an the date stated abave. 

Fe =o 2a. SIGNATURE) 26 DATE 
5 ; ING 

ae Po ALS kak Camis [PONS Gy  Bliecror OPS 363 i 6. 

Oes ‘Zac. PHYSICIAN'S. : 

2 3 - NAME (Type) Dre William Holbrook MeDe le “TR00, Goliggs, Av 3 

SS: Ae a ee ee ee EE ae 

FE ag 230. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION N (Gi town, or county) (Stote) 

=e RERENAG Ber | 3/8/1961. Arlington National Arlington, Va. 

care 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR ANS (4) F. Gasch's Sons 4739 Balt. Ave. Hyat'sville MGoserrR 1 0'61 Cutten £ Faw 


je be executed within 24 hours after 


ING PHYSICIAN: 


ysician an 


-transit permit. Then please remove carbon papers, P. 


cremation, or removal, e in any even! 


The law requires that the death cert 
if ysician, 


ed by the hospital or attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


3 3 3 00 CERTIFICATE OF DEATH ie 37 P; 
oz 
2 3 i vace a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca bafora admission) 
25 “Spy G a. STATE b. COUNTY ws 
aa rince George _ _Marvnanp | Maryland Prince George 
en) b. CITY OR TOWN [if outside corpore! a ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerast town) 
f= S weita RURAL and give nearest town) . 
é Ville Kent Village oS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS e. 1S RESIDENCE 
2 | a A onl 
> 53 a . -ahe dhe Hawthorne st a pli El.) 
3 iX NAME OF " Firs Middle LT343. 69 TL “Day Veer 
eee {Type or pint Janice Anne Schlosser peat Feb 7 1961 
8 3 5. SEX 6. COLOR ORRACE|7, s4ReieD [_] NEVER MARRIED [gg] | & DATE OF BIRTH % Ree TFUNDERT YEAR| IF UNDER 24 HRS, 
2 ithday) | onthe] Days | Hours | Mn. — 
a Female White wivowep [7] ~—s vivorceo [] | Jan LSS 1961 yrs. aoa ey As Hi 


30a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


D.C. 


14, MOTHER'S MAIDEN NAME 


Eleanor Hitt 


17. INFORMANT ~ Address 


|iMrs Jeannette flash 7343 Hawtho 


43. FATHER’S NAME 


Leonard BEREX Schlosser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgive werordetasofsarvice) 


“18. CAUSE OF H [Entar only one couse per line for (e), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ e — et ee FH Zs — oe 


J { s< DUE TO ae 5 
Conditions, it any, whieh (oh 4 


y —- if 
geve rise to Immedieta causa 


{a), stating tha underlying f° OVE TO / ea KE 
cause loi _ e) - C 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL, 


ly 


19, WAS AUTOPSY 
PERFORMED? 
yes [] No 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) (Stete) 


ia GIVEN IN PART 1(e) 


. (Enter natura of imfury in Pert I or Pert Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCUR: 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


‘20c. TIME OF INJURY = Month, Day, Yeer 


20d. INJURY OCCURRED 


fter this certificate has been signed by the attending ph: 


age 3 should be detached for use as the bu 
MEDICAL CERTIFICATION 


Dept. of Health prior to burial, 


g< Hour @.m. * wie oN wie foctory, street, offica bldg., etc.) 
« en Pe aro! errs f LE 7 that (1) (wad leat 
a3 2 saw the deceased alive on... cea ee ., and that death oécured at, Wi » trom fine causes and on the dt stated above, 
6 Reo oe ATTENDIN STAFF SIND 
pec ia 7, PHYS. eo DIRECTOR pis, toleb' 
Som os | 22c. PHYSICIAN'S — ae AL ye ADDRESS 
Hoa 8s NAME (Type) f oq CLE 
Per hee TAuUt As © [tAcqiey| he Mee ie 42. 
OLcds2 2 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY jown or county) —=s(Steta) 
meh se ca cal 
Scone 2-8-61 Ft. Lincoln Cen, Colmer Manor, Md. 
Lape 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 
15M 9/60 Lee Funeral Home 300-Ath Street N.E. _| DATE FEB 10°61 Cth £ Fiend 


12 


FOR STAT! 
HEALTH DEPT. 


death, If any delay is necessa 


ite, writing the word “pending” in pencil in Item 18, Give Pages 1,"2, and 3 to the funeral director. Pag: 


'R: This certificate should be executed within 24 hour: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior fo burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICA# 
please execute the cert 


VS. AISME 
5M 7/59 


je pages 1 and 2 with the State Board 
ithin 72 hours after ess 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “2d TR 


ie 
2 2.30) {MEDICAL EXAMINER’ S CERTIFICATE OF DEATH G22 he 
1 ar DEATH | 2, USUAL RESIDENCE (Whare davsaed lived, If Institution: Residanca belora admission) 
@. STATE b. COUNTY 
rince Georges County _ MARYLAND || _ Pennsylvania £ 
tbe Pr OR TOWN (if outside corporata unty ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If out corporata “Timits, writa RURAL and ; giva naarest low: 
writa RURAL and giva nearast town) CC 
e ab = Lencaster z 2 h 
| d. NAME OF HOSPITAL OR INSTITUTION {if net In hospital, give streal address) “de STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Pa RR Spur on Track to Bowie Racet 534 Terrace Road __| ves] Nox] 
NAME OF First ~ Middla Last “aA, ‘DATE “Month Day Years~—S—sCS 


(ype or erin) ROBERT B. SELDOMRIDGE 


DEATH February 2, 19 61, 


5. SEX 6, COLOR OR RACE| 7, MARRIED J] NEVER MARRIED [-] | 8. DATE OF BIRTH ~[9. AGE (In yaars [IF UNDER YEAR| IF UNDER 24 Hi 
Jast birthday) |"Months) Days | Hours | Min. 
Male White wiDOweED [_] DivorRcED [_] uly 30 ’ li yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR a 


1. BIRTHPLACE (Stata or foraign country) 7 | 12. CITIZEN OF WHAT COUNTRY? 


ar __Ret.. Bars _ ___|Leneaster, Pennsylvania | U.S.A, _ 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Robert C, Seldomridge Harriet Semple 
15. WAS DECEASED tie IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “i 
(Yas, no, or unkown) yas give waror datasofservica) 
u wo wo «| 167~14-6427 | p ee 
18. CAUSE OF DEATH [Enter only ona cause “par lina for (8), (b), and te. ‘Tid “ = “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE Oo) Hemorrhage and_shock te. P= 4 3 
& J Nw ourto 
Condivions, if any, whleW «Crushed chest, miltiple compound fractures of the|legs — 
gava rise to immadiate causa 
(a), stating the undarlying ( DUETO 
causa last. r (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
PERFORMED? 
yes [] nox] 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part lor Part Il of item 16.) _ 


Passenger in a@ train thet was in a wreck 


20s, EXTERNAL CAUSE WAS 
PRIMARYSOR or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20e. ri OF INJURY Month, Day, Yaar aah Lub ieee ts f, PASC SULS porate, 208. (City or town), (County) ~~” Stata) 
AK" a fof 19 L_|2t work [] at work H a. 
21. I certify that | took charge of the remains described above, held an Autopsy jm} Inspection {XL Inquiry Kl) and in my opinion 
e jcide [_]. Homicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


MEDICAL CERTIFICATION 


D DEPUTY MEDICAL EXAMINER [J] 
P = i “ is Addrass (Sireat, city, town, of county) February 2, 1961 
22a. BURIAL, con | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
REMOVAL (Spatify) 
Burial Feb, 6,1961 A lencaster, P. 
23, FUNERAL DIRECTOR ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ts 
W. W. CHAMBERS CO,, Riverdale, Maryland, JonpeB B61 | Clnthag Fea 


cal 


tens 


D. CITY OR TOWN (If ne corporate Timi, write 
RURAL and give nearest town) 


WE 


MARYLAND STATE 


1. PLACE [7. PLACE OF DEATH SS OF DEAT 
MARYLAND 


c. LENGTH OF STAY IN Ib 


| DEPART OF OF " HEALTH—BALTIMORE, 18 


° CERTIFICATE OF DEATH wa tum, (heed 


aig? =. (Where deceased lived. If institution: Residence before admission) 
b. COUNTY RIAL i CE ra) GE 


hale 


c. CITY OR TOWN (If outside corporote limits, write RU. ‘ond give care town) 


(| 


¥! 
d. STREET ADDRESS: 


a (Type or print) 
5. SEX 
= 


L£YR 


Pages 1 and 2 shauld be filed with 


K, 


S/ E \woowe 


pletely filled in by the funeral director, 


Figg mast af warking life, even if rgtir 


e 


13, Patties NAME 


Henry Clay Shallcross 


n 72 hours ofter wears 


HW DERSON/ SHAMCR 


LOR OR RACE |7. MARRIED []] NEVER MARRIED [2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


WD rn 5 28- 07-0 


a. is cae HOSPITAL (IF not in hospitot, give street oddreaih e. Hs Airy se. j 
Pas =eeeinon’ Dew, Kew Hf S-PALMMbee Dave Chow Aili et'on 
[3.1 z First Middle Lost 4. > Manth: Yeor 


Seata Tithe. 27 19 Aa 


9. AGE (In yeors [IF UNDER 1 VEAR[IF UNDER 24 HRS. 
4 Months} Days | Hours Min. 


doy) 
yy aay 


V8. DATE OF BIRTH 


B-/§ 


pworceo OC] | Way 


10s. USUAL OCCUPATION (Give kind of rian 1Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF ae BSS RY? 
é ‘Lf fh ——- / BAVA foie 


AE Zi 


14, MOTHER'S MAIDEN NAME’ 
Rebecca Shallcross(maiden name) 


Lutein A 


t 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a). (b), ond (c).] 


Cergh « 


INTERVAL BETWEE! 


wo - vaonwltr., brpucbosis 


Then please remave corban papers. 


: A DUE TO ; 
ns, if ofY which Lae os eltng2coj 


ONSET AND DEAT! 
(en ey 


gove rise to immediate 


cause (9), stoting the under. ( DUE TO 


g_cause lost. 


IN'PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 


yes [] No Ry 


po” I, OTHER SIGNIFICANT a CONTRIBUTING TO DEATH eat NOT RELATED Pe , THE ss Niet, aut oly 
heturcdsbe tlht % Aecepan © © COuy tall Le. 
200. "ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B° 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 


or attending physician. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and 
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page 3 should be detached for use as the buriol-transit permit. 


TZ ewgial V aC. 


20c. TIME OF tel Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour While Not while 
19 fot work [J ot work (J H 


20e. PLACE OF INJURY (Home, form, oor {City o¢ town} 


[Stor 
foctary, street, office bldg., etc.) ou 


(County) 


a 21. 1 certify; thay! attended the deceased from e1t¥{ W/o les 1987 that | last saw the deceased 
a alive an_ CP a-ak ae and that death accurred at___¢}_ 2M, fram the causes and an the date stated na 
Ge Rione 
fe SS ge city or town, stote) ft, A 
< e 
Pe SiGNATUR lel ALD AE rife, 
¢ 
Os : i ; 
z3 noe RY i te Be dae =| Wee 
B38 ee 2c. NAME OF CEMBIERY OR TORY BILOCATION (City, Jown, or county) {Stpte) 
> EMMA pecity) 
° E MPEGS 
. q Maz Hae L ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) 
Tem tos Se ML hile 4 i: S DATFEB 2 4 '61 than £ Geud 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


P2038 tron RTIFICATE, OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


0. COUNTY co. STATE 
princeGeor ges MARYLAND Indiana » COUNTY Randolph 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


2 shauld be filed with 


Z. NAME OF HOSPITAL (if noi in hospitol, give street address) d. STREET ADDRESS . 15 RESIDENCE 
OR INSTITUTION ON.A FARM? 
; ves LF] NOXE 
. NAME OF First Middle “da Day Yeor 
DECEASED OF 


(Type or print} Harriett Emma 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] | 8- DATE OF BIRTH 9. AGE (In years 
=} 


~—/ 
Ne 


Pages 1 and 


in 72 haurs after death. 


{ast birthday) 


White WIDOWED & Divorced [F) 1 Dee 73 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
School teacher Canada U_ SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rev John H Me Arthur 2? Turner 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Was, no, oF unknown} | Uf yes, give wor or dates of service} Mastin Lee haesae ae. 


1B. CAUSE OF DEATH [Enter only one cause per lineyfgf (0}, (bl, ond (c)-] > = INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED 8Y: crt 
e IMMEDIATE CAUSE (0) W/, a Tote 


Pr8 49 ese pL ee AUDEES aap KE indies 


gove rise to immediate 
couse (0), stoting the under- (DUE TO 
iBiaep gecesi @ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Nd Al PSY 


d within 24 haurs after death. Page 4 


rampletely filled in by the funeral director, 


9 


te be exky 


ical 


Then please remave carban papers. 


-transit permit. 


D? 
yes7] No—) 
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OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour oo. m. While Nat while factary, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work H 
2). | certify that (I) (this-hespital) atfended the deceased from. : 197 stom cee See, 19. |, that (I) Gees) last 
saw the deceased alive an__ Yj 9, and that death accurred atl..O@AMram the causes and an the date stated abave. 


20c. ACCIDENT WAS_UNDERLYING [) ‘a DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port Il of item 18.) 


MEDICAL CERTIFICATION 


PHYSICIAN 


& 


To. SIGNATURE 22. E ut 
| ARENPINS Becton Pets ALle he 
2c. PHYS! E 
NAME type 7th Avenue 
Dr.F .Musser .M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 2/16/61 Farmlana Indiana 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. 20°61 Ottun £, Hiwsa 


page 3 shauld be detached far use as the buri 
the Stote Baard af Health prior ta burial, crematian, ar remaval, and in any event, wi 


may be retained by the 


TO HOSPITAL OR ATTEND, 


a4 
as 
=> 
2a 
xs 

SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2: 230) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 te ft 


Ze Ve 


LTH DEPT. 


= 


W PLAGE OF DEATH © || 2. USUAL RESIDENCE (Where deceesed lived, If ingiitution: bee before edmistion) 
. Py 8. ae a Se a « Pe ion b. os 
ge a : eee (MARYLAND || ae ak 
3 b. CITY OR TOWN i is, = vig OF STAY INI . CITY OR ranttn (i cemorae Sigs, wri hase give ngprett town) 
2 write an - couse te 4 * 
F L eo S Ve 


‘eS 
oS 
iv] 
2 == SB Tay 
oi d. NAME OF HOSPITAL OR 7 Sune (if not in a giveviroct EA r a oe RESIDENCE 
i uscd H / a3 
3s hak Po Kees sh a A Shae Sua 
ze 3. NAME OF ~~ bast | 4. DATE Month 
cn DECEASED 4 OF 
= (ype oF print) 7 VLA PAL DEATH wh es 19 6 ty 
: 0 Mu a ee ad x ad ce aie Eas 
30 5. SEX "| 6. COLOR.OR RACE! 7, wapriep P>/NEVER MARRIED [] 6G DATE GF BIRTH / D. fined PREgeSR EN RIF UNDER 24 HR: 
as jonths| Days | Hours | Min. 
ahs “hiet foi WIDOWED pivorceD [7] Chal -P oF vi. (a LU yrs. | { 
» i USUAL, OCCUPATION (Give kind of work KIND, se OR INDUSTRY 11. BIRTHPLACE fot, er foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
> done gyrin: f working life, even if retired) R 


3. FATHER’S NAME nina i ooo 5 MAIDEN NAME alt 
1g. WAS DECEASED HES TN U.S. ARMED FORCES? Lohan oe NO] 17, INFOR} 
(Yes, noxpr unkown) | (Ifyasgivewarordatesofservica)| Oe. 

We L18- 3%. Bs Pe, Fe TLL 


18. CAUSE OF DEATH |Entar only one eause per line for (a), (b), and (c).} 


% ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , (a ac ONSET AND DEATH 
IMMEDIATE CAUSE (2) aA $ S 2 


Item 18. Give Pages 1, 


in any eveg 


in 


sks 

£ o 

§33< or | DUE TO /) 

£ Cardidjenn Putty, oehich (b) Ue et p20 . 3 
by gave tise lo immediate cause , 


DUE TO 


ins 


(a), stating tha underlying 


(cl. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Wel) “19. WAS AUTOPSY 
is PERFORMED? 


| ves NO [a 


ion, or removal 


| Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i 


208. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


jury in Part For Pert Il of item 18.) 


fo burial, cremati 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) (State) 
eet a. While __ Not While factory, street, offiee bldg., atc.) | 
os 19 et work [_] at work [_] t 


prior 


21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection and in my opinion 


please execute the certificate, writing the word “pendi 


= 

3 

6 

£ 

SI 

Zoe death resulted from: Natural causes ce Accident ie Suicide Oo Homicide oO Undetermined manner ‘a 
6 

& CHIEF MEDICAL EXAMINER [—] 

2 ACTUAL ae 

5 3 eee z4/ _p, ASSISTANT MEDICAL ee DATE SIGNED 
iS x DEPUTY MEDICAL EXAMINER ’ 

ao EXAMINER’ ie y- is, ‘a 

BAS NAME ( ve wee eC Ss _Address (Streat, city, town, or county) om, 

2 2 22a. BURIAL Ge N,| 22b, DATE THEREO am NAME OF CEMETPRY GR-CRERATORT — let LOCATION (City, town, or couniry) ———~—~—«*(Stata) 
= Al ie 

~O5 FA. 6 =196/| BINA LSRAGL eb metTHhy-O yow Heh - Mp 


TO DEPUTY AS This certificate should be executed within 24 hours! 


24b. REGISTRAR'S SIGNATURE 


Cnttnn £ Piast 


VS. AISME 


23. FUNERAL Be ADDRESS | 24a. REC’D BY REGISTRAR 
5M 7/59 


B.DANZANS KY YSONS - 39°20/-/Y CR Spal var FEB 7 '61 


rt MARYLAND STATE DEPARTMENT OF HEALTH 
Division BIOS mep RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0228 12252 
HEALTH D 1, PLACE OF DEATH ‘ | 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Rasidenca bafora admissio 
sa & Ml ®, COUNTY a. STATE b. COUNTY oA 
82 36 ee 8 Prince Georgets .-—_Maryianp | —__—sPenngylvenia : ‘ 
PS b. CITY OR TOWN [if outside corporate ree! ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits }d give neeras! town) 
3 g 55 ‘wrile RURAL and give neerest town) i y 
ate BowLe Transient || = Everson ae Se 
Ura NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
So 
e328 ON A FARM? 
Bevo. ___ Bowie Race Track “a =. 210 Brown Street ves {] Node] 
rena s ‘3. NAME OF ~ First Middle Last 4. DATE Month ‘Dey Year 
Soo oe DECEASED . 
= Bast (Type or print) nd ames Josepsh ino Simon iN _ 5!" Pebruary a oe 
$5785 PS. SEX 6, COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | | 8. DATE OF BIRTH . AGE (In years | IF FUNDER 1 YER iF UNDER 24 HRS, 
Sob tye fast birthday) [Months] Deys | Hours | Min. 
VEENS Mal wipoweD ["] DIVORCED | 
SEa 8 ale 8 White 2 Feb, 1, 1909 aay 
Pee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: Wh. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ aa) 6 eS dona during most of working lifa, even if relired) 
58s .¢ Offic. -e Peansylvani 
So 13. FATHER’S Sar U.S. Amy "| 14. MOTHER’S MAIDEN ot ae ae Pe 
Jim imon__ £e _ Mary * te a = 
1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAL Address = eel 


(Yas, ye or unkown) | {Ifyesgivewerordeles of servica)| 
Yes Currently 178-07-1343 


18. CRUSE OF DEATH [Eniar a ‘ona cause per lina for (e), (b), and (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


“IMMEDIATE CAUSE (e) ___Acute_congestive-heart-failure = a ee 
a aj DUE TO 

it any, which (b) __ nary_4: 

geve risa lo immadiole cousa ! 45) nfarotion. 
(a), steting the undarlying DUE TO 

cause k y 


_U,_S, Army Records, Walter Reed — 


long with ff 


ice al 


arteriosclerotic heart diseaso 


{e) 


R: This certificate should be executed within 24 hour: 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


Page 3 should be used as a burial-transit permit} Fi 


or its designated agent, prior to burial, cremation, or removal, and in any 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART lle)| 19. WAS AUTOPSY 
pete nel All SEP ald ERFORMED? 
(3 
3 Autopsy performed at Walter Reed ws] No X] 
) | 2] 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Part Il of ilem 18.) 
. & | PRIMARY CJ or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, fi m, | 2 20%. (City or town) (County) an (Stete) 
rs ar) While Not While factory, street, office bldg., alc.) | 
2 Rie 19 jet work [_] at work [| t 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection {od Inquiry a and in my opinion 
death result : Natural causes fl. Accident 3 Suicide Oo Homicide {ral Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [| 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


MD. 


DEPUTY MEDICAL EXAMINER i Feb. 20, em 


Addrass (Sireal, city, town, or county) 


‘22e. NAME OF CEMETERY OR CREMATORY 22d,4 LOCATION (City, oy rue 
eas 


2d4b, REGISTRAR’S SIGNATURE... - 


Otley £. Ficssa 


22b, DATE THEREOF 
VS. AISME NERAL DIRECTOR ia. 4 Gel “ADDRESS 24a, REC'D BY REGISTRAR 
3h 7/59 Slee Baaanel Mrve ae ac) 4 St, dé, dod sa, FEB 23°61 


4 should be forwarded to the Chief Medical Examiner’s Off 


ae ny # aii 


TO DEPUTY MEDIC. 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2306 CERTIFICATE OF DEATH (2263 


cm 


a = 
§ 82 — 
& 23 |. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decaased livad, If insfitution: Residenca bafora 2 
se 2. COUNTY 
6 eS ' e. STATE b. COUNTY 
gga Prince Georges ____ MARYLAND DeC, Mie Bh  —_ 
4 ‘e TOWN (if outside corporate fi .. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) . 
£ tug BL CITY OR TOWN ( ii 
<—- ae weita RURAL and giva aaerast town) oh a Washi - > 2 to 
pie Sn 5 Glenn Dale (rural) eye Washington © 
< 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 9. & RESIDENCE 
2 89% ON A FARM? 
SP S34 Glenn Dale Hospital 600 Farragut St., Ne We ‘ves [J NOE 
B 345 ‘3. NAR NAME OF oF First Middle Last 4. DATE Month “Day ear 
ae eee 
g 2 ahs (Type or print) Lena - Small DEATH 2 19 1961 
z = i = F: ks Seat Sa lee & 
Soda 5. SEX ]6 COLOR OR RACE|7, jagRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Z 24 = . last birthday) sas Days | Hours Mine” 
S52 Female | White WIDOWED ff] DIVORCED 3 /\,/188), : 76. 
ses 10a. USUAL OCCUPATION (Give kind of work ] 108. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stale or foreign country) | 12, CITIZEN OF WHAT COUNTRYT 
a P50 Oo dona during mos! of working life, avan if retirad) | 
bz | Retired-- unknown | = ves he ie 
fe . 13. FATHER’S NAME (14. MOTHER'S MAIDEN NAME 
gs 
su Phillip E. Hart 4 Ella Thomas" ~s _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivawerordatesofservica) 
‘i = Unknow _Decedent 


18. CAUSE OF DEATH (Eniar only one causa per lina for (a), (b), end {e).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Pulmonary embolism 


ra PQ DUE To. 


Conditions, if any, which (b)_ 
gave risa to immedieta cause 

(0), stating the undarlying ~~ CUETO 
“causa last () 


| or attending physician. 
icate has been signed by the attending physi 


ING PHYSICIAN: The law requires that the death certi 
f Health prior to burial, cremation, or removal, 


2 
cs z ART Ia OTHER SIGNIFICANTACONDITJONS CONTRIBUTING TO DEATH BUT QT F RELATED TO.THE TERI IAL DISEASE CONDITJON GIVEN IN PART lad] 119. WAS AUTOPSY 
3 ° Hype: vtvea STs She SS et eee Lovascular iene volvulus PERFORME 
© Sei. OY: 2 ft /61 yes [] NO 
3 _ oS Proscar 3 WAS Amproved 3 eolaal ms jOW 2 ft RY OCCURED. (Enter natura of injury in Part | or Part Il of item 18. ) 
5 [) | 2 | or CONTRIBUTING CL] CAUSE OF DEATH 
Aaa ml © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) (Steta) 
23 re ican ata! While __ Not While factory, sireet, office bldg., eic.) | 
wo = pom. 9 ot work et work 1 
ie ! 

BOSS — | Jat. 4 certify that (I) (this hospital) attended the deceased from..... ng § he, .,, that (I) (we) last 
5 o3 2 Feik AL, and that eat occured at...P,.M, from the causes and on the date stated above. 
3 pe ks 22a, SIGNATURE a mattis a 22b, DATE 
ee Bot Ue Wun mo. | PHYS. =] Bieecroe fe) PHys. _2fiofer 
Som oc i 22c. PHYSICIAN'S 22d. ADDRESS ¢ 
Hoa as AME (T enn Dale Hospital 
ERR SS IC Se a | ee hos : vg ea - 
Oc Bee Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, Town or county) (Stata) 
mgh 9 REMOVAL (Spacity) Z/p0 CG vf 
0% 0% SFupAl- ol \OAKALL CAMs Jer FRedenichsh «xg, VA. 
UME es; FUNERAL DIRECTOR'S ee ADDRESS 250. 4S BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9[60 


‘Chena L Mame. fredern tebiny,- Jo___loan FER 23 '61 Catan &. Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


230 'GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 02264 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence befora admission) 
igo telush) a, STATE b. COUNTY 


— av brane Georges, County. aa mean? Maryland Prince Georges _ 
b. CITY TOWN (if outside corprete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and giva neeras! lown) 


write RURAL and give nearest town) 


1 


FOR STATE 
HEALTH DEPT. 


¥ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be re! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


___ Cheverly 0.0.4. | A Mitchellville _ ao 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) STREET ADDRESS oS RESIDENCE 
a .M? 
_| Prince Georges General Hospital _ l Route #1, Box 3 yes (] NOT 
=) 3. NAME OF — = ere Middle Last To pRre Month Dey ‘Yer 
2 DECEASED oF 
= Klee or pron BRENDA MARIE SMITH pearh =» February 26, 1961. 
x 5) SEX [6 COLOR OR RACE ARRIED ‘B. DATEOFBIRTH ‘9. AGE UNDER 1 YEAR| IF UNDER 24 HRS. 
4 j lige oO Soares lost bithdey) Months| Days Hours | Min. 
5 Female * _ Negro wibowen [] DIVORCED O =) hase a kv; |, 
7 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: PLxa hee reign country) 2. CITIZEN OF WHAT COUNTRY? 
—_ done during most of working life, even if retired) 
8 Infant _ Child Marylend aE a ae 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 
5 Raymond 1, Smith Margaret RB, Jones 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address ate, 
o [Yas, no, or unkown) | (IFyesgivewarordatasofservice)| 
5 ae. _,jlone____| None ___ Mrs Margaret A, Smith, Some as# 2 
3 18. CRUSE OF DEATH [Enter only one cause per line for (8), (b), and (ce) INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: fe . , prem CET 
= - IMMEDIATE CAUSE (a)_/ £ Ao f fc Af to a I BUTE aR at Soe 
S 7 56 4) DUETO __ 
a. 2 ow, / 
a= Conditions, if any, which (b) HAT ES egaer lane of ¢ ras I —— 
B geve rise fo immediate cause 2 =—- 


DUE TO 


(a), stating the underlying 4 
aComGgewi tage “TECH ‘i 


ER: This certificate should be executed within 24 hours 


vo 
= 0 le z 
: Fr - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye}| 19. WAS AUTOPSY 
Bs, ———— ee S| PERFORMED? 
E 
3 3 YES No [] 
= } | =| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 1B.) _ 
@ om, | & | PRIMARY C) or CONTRIBUTING 1) 
= U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) tem)” 
ft Hour a.m, While __ Not Whi factory, street, office bldg., ale.) | 
2 ae 1 et work [] at work [_] | , 


21. I certify that I took charge of the remains described above, held an Autopsy Inspection (x). Inquiry ip. and in my opinity 
death resulted from: Natural causes [XJ], Accident Oo. Suicide tah Homicide Go Undetermined: manner a 1 
CHIEF MEDICAL EXAMINER ls 


ACTUAL 
SIGNATURE / wap, ASSISTANT MEDICAL ae Oo a DATE SIGNED 
DEPUTY MEDICAL EXAMINER “cb : 
EXAMINE! 
pense i) JAMES I, BOYD, M, D. Adds (Stoo cy. town, ceo) February 26, 1961. 
ef 2k 22d, LOCATION (City, town, or country) (Siete) 


or its designated agent, prior fo burial, cremation, or removal, and in any event within 72 hoy 


please execute the certificate, writii 


NAME OF ¢ Goro CREMATORY 


226. ICREMATION,| 22b. DATE THEREOF 
erat | 73g aii Ww ey, me 


ae ny fe i, Di La, [Pilian Qu ¥5, Es ary 28 ei 24b, REGISTRAR'S SIGNATURE 


Sef we Onthun £ Agen 


§ TO DEPUTY MEDICA® 


g 
3B 
ge 
z 


1 


FOR STATE 


WEALTH DEPT. 


” 
~) 


State Board 
death. 


death, If any delay is necessary, 
he 


y 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yor 


6 


it. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


transit perm 


INER: This certificate should be executed within 24 hour: 
please execute the certificate, writing the word “pending” in pencil in ttem 18. Give Pages 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


= TO DEPUTY MEDIC; 


35) 


ty 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ Si 
2. 3()8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02285 
BUNCE OF DEATH || 2, USUAL RESIDENCE (Whore deceesed lived, If institulion: Residence before edmissi Vv 
- 2 @, STATE b. COUNTY 
Prince Georges County MARYLAND _ Maryland Washington Cty. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) * 4) 
iverdale DOA, | _____ Hagerstown ) =H. 
%, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ d. STREET ADDRESS e. IS RESIDENC! 
i 3" A ON A FARM? 
Leland Memorial Hospital ___24 Franklin Street ee See 
3. "Waa oF First "Middle “Last i 232 ‘Month “Dey “You Sa 
ld JOSEPH RICHARD SMITH DEATH February 26, 1961 
5. SEX "| 6. COLOR OR RACE|7, MARRIED [CINEVER MARRIED [] | 8» DATEOF BIRTH = "| 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 
ferti sahoey Sota ‘Deys | Hours | Min. 
Male White WIDOWED DivorctD [XJ June 30, 1908 yes. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( (Stele or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Inspector (May's Hardware _|mkstom Md, 
P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME | = 
Hiran L Smith : Margaret L Sly 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE 10.) 17. 0 ec He 7 ns 
fos, naps unkown) | (ifyetsivewarordetesofservice) pe Se Tle aa aia aAéFredrick St, 
. 214~09-5027 —e Snithz Hagerstown 
| 1. CAUSE OF DEATH (Enter only one cause per lige for (e), (b). end (e).] =e 7k oe "| INTERVAL BETWEEN 


ONSET AND DEATH 


rae eAMpaneoiate cause FUVGOCAR DIAL © LV FARcTion 


— i 
oak $ aa, Oe sak Copowney Aerery eee 


geve rise to immediote couse 


(e), steting the underlying DUE TO 
cause lest. {eh 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee PERFORMED? 
s ves [KJ no 
200. EXTERNAL CAUSE WAS ~]) 20b. DES@RIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Hl of item 1B.) = 
PRIMARY (] or CONTRIBUTING (J 
CAUSE OF DEATH. ; 
20¢. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Hor n, | 20f. (City or town) (County) ‘(| - < 
A While __Not While feclory, streel, office bldg., etc.) i 
hh. 0 et work [_Jret work |] H 


21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection a Inquiry i. and in my opinion 

death resulted from: Natural eauses [Xf Accident [7]. Suicide [], Homicide [], Undetermined mannex. [] 
CHIEF MEDICAL EXAMINER [_] 

p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [JX Pr 
Addross (Street, city, town, or county) ebré J 26, 1961. 


ACTUAL 
SIGNATURE 


22d, LOCATION (Cy, town, gf GUM SS RRR] 


MOVAL Spa 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF By] ieee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 022956 


‘. 
2 1. PLACE OF DERTH 2, USUAL RESIDENCE (Whare deceased lived, If insiituiion: Residenca befora admission) 
2 a 2. STATE b. COU! 

5 Prince George 2 MARYLAND Maryland ‘Prince George 

2 B. CITY OR TOWN (if outs 2 imi . LENGTH OF STAY IN 1b c. CITY ORTOWN [If oulside corporate limils, write RURAL end give nearest town) 

= write RURAL and give t 

a Landover >, Landover 

= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give drool address) d. STREET ADDRESS . 2, 1S RESIDENCE 
= <7 ‘ON A FARM? 
z x Columbia Park ves [] xo Dg 
ie P . NAME OF First © “Middia ta Sy ae DATE” a ako So tay: aor e 
$ DECEASED 

Z (Type or prim Robert Vinton _S peiden| ™*™ Feb. 11961 

8 3. SEK %. COLOR OR RACE] 7, DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS. 
° aaua eee =e 
a 


7. MARRIED EX] NEVER MARRIED [_] | & 


wibowep [] _bivorcto [_] 8 3/29/1906 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Building 


lest birthday) 


54 


11, BIRTHPLACE (County & State, or foraign country) 


Washington,D.C,. 


14. MOTHER'S MAIDEN NAME 


Mammie England 


17. INFQRMANT Address 
als Mrs Helen Speiden _ a Ma 
1B. CAUSE OF DEATH [Enter only one causa par lina for (a), (b| a_i |: 


NTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


4 ONSEY AND BpATH 
ad i 23 A Len — | On doy 
/ DUE TO rs 


Mente Days Hours | Min. 


Ma_le White 
Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if ratirad) 


Carpenter 
13. FATHER’S NAME 
Robert V. & peiden 


15. WAS DECEASED EVER I S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes giva werordatas ofsarvit 


12. CITIZEN OF WHAT COUNTRY? 


v 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


16. SOCIAL SECURVTY NO. 


IMMEDIATE CAUSE (a}, 


Conditions, if any, which (b) 
g8va rise to immediate causa 
(a), stating tha underlying 
couse last. 3 te) 


ING PHYSICIAN: The law requires that the death certi 
d by the hospital or attending physician. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AUTORSY 
Aale > 
Ols = ves F} no [J 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilam 1B.) 
A OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, . 20 (Cityortown) (County) a) 
Ss While __ Not While factory, street, office bldg., atc.) | 
oO = at work at work H 
a 
~ ° LL Secu WEL to... wy 19.64, that (I) (we) last 
Pa 
a ZU wal &. .. and that death occured 28h. from ime causes and.on the date stated above. 
S 3B FF 22b. SIGNED 
> ATTENDIN' MED. STAI 
Qe An OHZLk Mo. | PHYS. =e pirector [_] rxys. [} 
“3 age Zac. PHYSICIAN'S ; 22d. ADDRES: 
NAME [(Typa! 
rae arry Rosen¥verg 
ee ps 73, BURIAL, CREMATION,|23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county] {sieie) 
2 REMORAL eta) 
o808 By Pre 2-4-61 Cedar H411 gSuitland Md. 
ae “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
= ; Aa 
eit | Lee Funeral Home 300 4th. st.N. EB. oateFEB 3°61 Cuthua § Fosse 


Washington, 2, D. C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE , MEDICAL EXAMINER'S CERTIFICATE OF DEATH 225% 
HEALTH DEPT. |=: vince or ema 4 2, USUAL RESIDENCE (Where docessad livad, If insliulion: Rasidance before admission) 
a : ( 
| Pruce George's manviann || AAR RY LAND “O"BRINCE GEORGE'S 


b, CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN ib ITY OR TOWN (If outside cosposete limits, writa RURAL and giva neeres! town) 


rite RURAL end give pearast town) 
= _ Ohever 7 DO. A AChEVeERLY _ 4 (ae _ 
o da NAME ‘OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddress) d, STREET ADDRESS a, IS RESIDENCE 
30 uf R ON A FARM? 
: Pe RINCE Grorer's. GENBRAL Heserrac | AWE & Loekwoeb NKead __| es) no 


3. NAME OF First Middla Last “8 » DATE ~ Month ‘Dey Year 


mer — CLAIR Dawg hsSPITLER | tam FSS | 9 bof 


death. If any delay is necessary, 


2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


TS. SEX 6. COLOR OR RACE|7, ARRIED OX Never fARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR) IF UNDER 24 

last birthday) [Months] Deys | Hours 
MAL <3 CAUCAS / Prly winowen ovorp—t]| DEC 3i, | S44 de | 
Ya. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) -—| 12. CITIZEN OF WHAT COUNTRY? 


4 


INER: This certificate should be executed within 24 hours 


te, writing the word “pending” in pencil in Item 18. 


at during most of working lifa, in if retired} 

3 KGE, OWNER |AoTo REPAIR Opin SORES NAS 

2 13. FATE las 5 NAME* 14. MOTHER'S MAIDEN NAME i i 

2 Nown, UNKNOWN 
15. W, 
{You no, or unkown) | fveaivevererdstesstrria)| YES LAR IR SBOE RAS S.F FA Be: AY oY hig Ave. 
No 3 . a2 B.: SEABROOK, r MAD, as 


18, CAUSE OF DEATH [Enier only one causa par line for (8), {b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


43 0, / DUE TO 


Conditions, if eny, which (b) 


TERVAL BETWEEN 
INSET AND DEATH 


gave rise to immadiata causa 


(e}, stating tha underlying DUE TO 
cause lost (¢} 
O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 
E 
s | ves [] No 
5 [20s. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pact Il of itam 18.) . 
& | PRIMARY [1 or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
Ss =¥ = St. SS = ie “Rees 
$ | 20c. TIME OF INJURY Monih, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town} (County) Giate} 
g titienere While __Not While fectory, streel, office bldg., etc.) | 
5 cy an 19 et work [_] at work \ 


ica! 


21. I certify that | took charge of the remaips described above, held an Autopsy |] Inspection [pf Inquiry [Ef and in my opinion 
death resulted f Accident [1 Suicide [F], Homicide [], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER: 


Natural causes 


aed ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE r ; 
EP EDICAL EXAMINER 
EXAMINER'S : DEPUTY MEDICAL EX: | a s 
A NAME (Type) Mes a \ ¢g Addrass (Street, city, town, or county) a ad 
‘22b. DATE THEREOF 22. Oy ce 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


TO DEPUTY MEDICAL 
please execute the certifi 


20. BURIAL, CREMATION, ERY OR CREMATORY 72d. LOCATION (Cily, town, or country) “[Siete) 
REMOVAL (Spacify} 2-4-6) Cedar H4yll Suitland Mas 
23. FUNERAL DIRECTOR ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. ATISME in 
5M 7/57 Lee Funeral A Washington a FEB3 '61 Onthua £ Kaun 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oll 


2311 CERTIFICATE OF DEATH 


225% 


= £ 
& > 1. PLACE on aoa 2. USUAL F RESIDENCE (Where deceased lived. If institution: a before admission) 

of Pe ce Ce OES MAM LAND pine: George's 

€ © b. CITY OR TOWN (IF outsid ponge'S. limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN iIf oulide corporote limits, write RURAL ond give neaHAst town) 

3 a URAL ond give nearest town) 2 f! Ly 

oS 24 Verh Fa. Bae r~ Yack 

cd 3 

é aS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
1 e R INSTITUTION as rie me re sx ON a fa 
z Co rye. NERA GAlO os 7 yes [1] No 

> a o 

2 5 3. NAME = First Middle lost 4. DATE Month Day Year 

& 3E 7 (Type or print) LHe s4Afe ‘Sr Sty ANN DEATH fe. RF 19 6/ 
= é . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |2. oa, OF BIRTH Data iF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 EE |_| Moruhs]y Baye" | Hours | ain. 


Femate White WIDOWED JR) pivorceD [] 4S 


Oa. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF yap OR INDUSTRY | 11,_BIRTHPLACE (Stote or foreign Oh ine 12. CITIZEN OF WHAT COUNTRY? 
duty Jost of viwee es life, evee if retired) we = 
torn Apt Vt A Oh iure ly d. 


FATHER'S NAME of MOTHER'S MAIDEN NAME 
CLL AWA, rams has Cer bhett- 
Coan 


‘15. WAS DECEASED EVER IN U. S. ARMED FOR! 


s. 2(|16. SOCIAL SECURITY NO. [17. INFO! Address Peas 
(Wes, no, o¢ unknown) | (it yer, give wor or doles of sence) 


withaalra/ Wibecr % 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART | DEATH NAS Ate CAUSE (o)_2EO-e-ge me Fi bersaraerey See tet ia 
beet eliotn, (acetate LeZr Haga. 


| £0 tracey. 


Then please remave corbon papers. 


the State Board of Health priar ta burial, cremation, or removal, and in any event, within 72 haurs ofter death. 


qa © DUE TO 


Conditions, if fii ae 
gove rise to immediote 


Y ide ins 


The law requires thot the death certificate be exe, 


couse (0), stoting the under. (CUETO 
§ lying couse lost. (c) 
a ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
a = s yt : 
6 & Me) frre Corchig Moreubire Paecre 2, Piel Te, en th tue | SM NOO 
£ = Hie ACCIDENT was UNDERLYING fa | 20b. DESCRIBE HOW INJURY OCCURRED! (Enter nature of injury in Port Vor Por of item 1B.) 
Zo & IN ISE_OF DEATH ¢ 
Fes & | (F EITHER, NOTIFY MEDICAL EXAMINER) Fede an bcthramex practrng hon (aa ee a 
2 ° & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 4 20e. PLACE OF INJURY (Home, farm, | 20f. (City or “& (County) [Stote) 
Bs 6 Hour. m. i While Not while foctory, street, office bldg., me 
a = Pte 2 lot work [] of work 1ME, (Ca iniec. 
5 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


poge 3 should be detached far use os the burial-tronsit permit. 


e 21. 1 certify that (1) (this iy .7 attended the deceased fram _ L4£#. #A#H _. WL. + 1964 that (I) (we) last 
an saw the deceased alive an. 2 eal) fe and that death accurred at fo", ‘e i causes and an the date stated abave. 
re Zo. SIGNATURE 2b.DATE 

Fe ATTENDING MED STAFF 
=e IB hiisecles Is b teu me ee M.D. | PHYS. {Z_irector 2Z-2F- 
022 2c. PHYSICIAN'S 22d. ADDRESS 
25 (Type) ‘ 

Seg Mle [bo LB. ces fe 
Sse 2a. BURIAL ERATION, 2b. cy HH 7 2c. NAME OF CEMETERY OR CREMATORY | LOCATION (City, own, or roa (Stete) 
£72 Odaneoed by de Cae id ho 
ofo “ as 
e o- [24, FUNERAL DIRECTOR'S SIGNATUR OBIisy WD Es & 2509 REC'D BY REGISTRAR 256f RE ISTRAR'S S{@NATURE 

Qp<,! G vy 1 
VR AIS (4 
15M 9/49 “Pei h cate MAR 6 '61 Cutlain Lf Karan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2312 CERTIFICATE OF DEATH vn teeeeee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


“FR INCE. Gor ES MARYLAND: "HARV D ) POU ed GEO. 


b. aie On TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b If outside corporate limits, write RURAL and give nearest town) 
URAL and gi 


give nearest town) WV 
TOA CY. | CL pyre iN 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= or 


OR INSTITUTION rg NA FARM? 
POH) 
~[3, NAME OF Middle 


yes [} NO 
Been GERTRUDE BERTH TH 


d within 24 hours after deoth. Poge 4 
Poges 1 and 2 should be filed with 


11. BIRTHPLACE (Stote or foreign 12! 


rompletely filled in by the funeral director, 


. 


Then pleose remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


9. Res AUTOPSY 
ORMED?: 


ie 5 NO 


er 


MEDICAL CERTIFICATION 


EF Month Yeor 
lobia) s fom Fea, 25" 36/ 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years [IF aero U 2 JF Ica 24 HRS. 
MARRIED [J]-EVER MARRIED [] g ra pu year se 
wipoweo [J pivorceo [] US; sm 190: yrs. 
12. ary WHAT COPNTRY? 
Us CLINTON, AP. A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
ie |. DEATH WAS CAUSED BY: R J “2. x aD 
IMMEDIATE CAUSE (0) 
DUE TO 
ho / aif, Yricn » GENERALIZED LARONWLAYTSS) sx |\Gsees. 
20a. ACCIDENT Wy ps LV wy Le DESCRIBE HOW INJURY OCGURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR Sh 
(IF EITHER, ah J ND NE. 
a 1 | Day, Year |20d. INJURY OCCURRED |_|206. PLACE OF aif Fae mg f aa ea (City or town) (County) (tote) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ESTELLA JACK 55H. 
(Yes, no, oF ugknown) Neo See 2/7-32- 
gore ce 19 inmedionl oui SQYAM OVS CELL CHRLMUA OF l2/ HOS 
BY 


during most of working life, even if retired) , ) iD 
INFORMANT Fey} ‘Add: ie 
enw RTpo A 5 es ower 9 Stal £0) 
1B. CAUSE OF DEATH [Enter only one couse per line for (o), INTERVAL BETWEEN 
lying couse lost. () fy #-R N Vv r 
Par Il. OTHER ee ONE CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) 
y__,that | last saw the deceased 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and 


PHYSICIAN: The law requires that the deoth certificate be ex: 


He) 


21. | certify that | attended the deceased from._f/ 7 PRIM. WEP, to__ 


ih 


poge 3 should be detached for use os the burial-transit permit. 


oS alive an_____, E a ref... and that death accurred the Een the causes and an the date stated above. 
fa ej RESS (Street, city ar.town, stote} DATE SIGNED 
< 
Pe | SIGNATURI MD. Brace llaue. Leakey: Add 2 2/egd 
e 
as PHYSICIAN’S 
<8 NAME (Type) ARTHUR. SHA YE; aR. HOB RANG? Aides CbeINTON, VD, 3/06by 
Fd 3 220. ipo 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> pec 
23 RIAL | 3-!-G ST Tonms Clivrtow, MD. 
id \ \f- eae DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1M 378" \ [Re Horr Eusstal Home, Waldorf, Md, DATEMAR 2 61 Cuttaun 8 Hash 


MARYLAND STATE DEPARTMENT OF HEALTH 
} JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rT >) 945 
& 
b 


‘ Divi: “4 
2313 CERTIFICATE OF DEATH 


& a Leet ae i] ee (Where deceased lived. If institution: Residence before admission) 

8 °. °. Ad. b. COUNTY e 

& MARYLAND D ; 
PRINGE_GBORGES (Disthicr oF conmimiAy” Poin. car ys» 
€ % b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 

8 & RURAL ond give neorest town) 

eS ANDREWS AIR FORCE BASE 2 DAYS 14 WASHINGTON 

fe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) od, STREET ADDRESS e. 15 RESIDENCE 

3 ica OR INSTITUTION ON A FARM? 
3 AF_HOSP, ANDREWS AFR, WASH 25 DC {6411 ABBINGTON DRIVE ves F] NO 
2 E Pitiesee First Middle Lost 4. DATE Month Boy Yeor 
ce ips ext) ODESSA M THYRET Pratt __FEBRUA Ue 
NS S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 last birthday) [Months] Days | Hours Min, 
ze FEMALE CAUCASTAN|Wivowen R] —ivorceo(] | 17 AUGUST 1903 prac 

pS To. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Then please remave carban papers. Pages 1 and 2 shauld-be filed with 


€ 
3 
3 
s 
S 
ieee HOUSEWIFE NONE NITED STATES 
g GBR 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 588 
5) oe = WILLIAM M_HERD PEARL WEAR 
ees ite an 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
3 a 5 (Yes, no, of unknown) | (IE yes. give wor or dates of service) 
owt NO NONE LORRINE O SCHOTTLEUTNER SAME AS TTEM #2. 
a cieie, 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
eS PART |. DEATH WAS CAUSED BY: CQNCESTIVE HEART FA pew ks NE ARS. 
z : z ox par RHEUMATIC oar i ee ain MITRAL STENOSIS . 
eee, te! we ’ 
# S23 Conditions, if any, which (). MITRAL INSUFFICIENCY AND AORTIC INSUFFICIENCY 26 YEARS 
ie Pe gove rise to immediate 
= TSA ie couse (a), stoting the under. DUE TO 
Resco © a 
Sew~ lying cause lost. a 
we eS pelts sausellest:: 
ee Boo z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
Shafts e 
2asss S ves) so] 
Fot3s x 3 20o, ACCIDENT WAS UNDERLYING [1 [206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalie of injury in Part Vor Port W af item 18.) 
Eeae 5 
= sEES ee . [8 TUF EITHER, NOTIFY MEDICAL EXAMINER) 
= i = 
2oges & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 1 20F. (City or town) (County) (Stote) 
Sales 3 Hour ee mn: ip While, Not while foctary, street, affice bldg., etc.) | 
ape = p.m. 9 ot work (J ot work [1] 1 
pene S, ce . . 
@: 38 21.1 certify that &) (this haspital) attended the deceased fram_8 FEBRUARY, 1961, +8 FEBRUARY... 19.61, that (i (we) last 
3 
22 4 33 saw the deceased alive an8_ FEBRUARY 1961. , and that death accurred at3.. 2M fram the causes and an the date stated abave. 
Eto0s2 2a, SIGNATURE Lia-teky Coe 7b. DATE 
NDING D 
2835 Cte OY. SAP CGO\ME™ 7 Boor SAE 8 FEBRUARY 61 
o2& =p aR AN 22d. ADDRESS 
~ J ype) 
a eg28 ANDREW _W BUTCHKO, CAPT USAF MC__|USAF HOSP, ANDREWS AFB, WASH 25, DC _ 
BSED 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) , (tote) 
£32 $s Busan” [2-70-61 Rural Macsoleam STockTew_» CA feRniA 
ae Xu 
22 2a FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
d tA 
Yea 5g9? oder ATAU « eng L786 fa. ne HM) Ld boar FEB 1 461 Caaf tome 
7 


— 


d in by the funerol director, 


Then pleose remove carbon popers. Poges 1 ond 2 should be filed with 


in 24 haurs after death. Poge 4 


ted wi 


") 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond Completely 
1, within 72 hours ofter death. 


-tronsit permit. 


or attending physician. 


PHYSICIAN: The law requires that the deoth certificote be ex: 


the Stote Boord of Heolth prior to buriol, cremotian, or removal, and in ony even! 


poge 3 should be detached for use os the buri 


TO HOSPITAL OR ATTEND! 
may be retained by the It 


zo 
eI 
> 
a 
= 


a 
= 
Si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


s CERTIFICATE OF DEATH 


0229 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 


2, begee oe (Where deceased lived. {f institution: Residence before admission) 


b. COUNTY 


b. CITY OR TOWN {If outside corporote fimi 
RURAL ond give nearest town) 


write 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {IF outside corporote write RURAL ond give aed a 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 
OR INSTITUTION. 


f : 
dy STREET AUDRESS 


{7630 Oxman Road 


Je. 1S RESIDENCE 
‘ON A FARM? 
ves F] No 


— 


Mea 


(Yes, no, or unknown) | IF yes, give wor or dates” 


a: Wee babes First Middle Lost 4. Feue Month Day Yeor 
Riveetorpiah John vif AYL oN Turner DEATH Feb 26 19 GL 
5, SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |©- DATE OF BIRTH 9. AGE in yor IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ost joy] Months! Doys Hor Min. 
Male White wipowep [] oworceo] 22 May 1898 ve. Z ae ? 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSNESS OR, oe TE. BIRTHPLACE (Stole or foreign cougtry) 12. CITIZEN OF WHAT COUNTRY? 
during most of, ne a even if retired) 2. a 
sue, A> 2 / ) Ne. Ahoy re 
13. FATHER'S NAME lf] 14. MOTHER'S MAIDEN; 3 “> a 
tga 
[ARAL & oA Me ee at 
1S. WAS DECEASED EVER IN U. S. ARMED 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. eC 


Za @. are = pe a | 


18, CAUSE OF DEATH [Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 


} (B), ond (c)-) aera 


| INTERVAL BETWEEN 


ont on Py 


y z - ef IMMEDIATE CAUSE (0). 


DUE TO 
Conditions, if ony, which t) 


gove rise to immediote 


couse {0}, stoting the under- ( DUE TO 
lying couse lost. CG 
FA Part lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
= 
wil 3 yes(] No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, T20F. (City or town) {County} (Stote) 
3 Hour o,m. While Nat while. foctory, street, office bldg., etc.) | 
g jot work [} ot work 4 


pam, 


21. | certify that (|) (this haspital) attended the deceased fram 


aye 


that (I) (we) last 


saw the deceased aliveon... “2 & 19 af, ond that death accurred at // M, fram the causes and an the date stated abave. 


Mo. SIGNAJURE 


aed put Vpecace M.D. 


‘2b. DATE 
SIGNED 


ATTENDING _g_-ieD. STAFF 
PHYS. Director CL] PHYS. 


22c. PHYSICIAN'S 
NAME (Type) 


Mon mprre PowtT 


Da 72d. ADDRESS. 
Mmenlag IFOF 


Jenny gT aT Vossen tid 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


(Stote) 


ten Of CE a OR CREMATORY ‘23d. ee (City. fopnaet county) 
bl py A sh ALAA, Orunua (hacesy, Tie 


24. FUNERAL DIRECTOR'S SIGNATURE 


Annes: 4, it 


‘250. REC'D BY REGISTRAR 


MAR G ‘61 


‘25b, REGISTRAR'S SIGNATURE 


f DATE 


? i 


Palace Denial Me Fah Hj 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oe 
R STATE: 231 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02293 
HEALTH DEPT. * |. PLACE OF DEATH 2, USUAL RESIDENCE (Where acaied lived, If institution: Residence before admission) 
23.2 palschathe 2, STATE b, COUNTY 
52 os Prince Georges. County MARYLAND || _ Maryland Prince Georges 
ou Yb. CITY OR TOWN (if ere ‘corporate: | ¢. LENGTH OF STAY IN tb e. ify OR TOWN (If outside corporate limits, write RURAL end gi 
3 5 dual write RURAL and give neerest town} | 
ce ‘| Gottage Cit 4 4 cottage City : a 
>> d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. i) ET ADDRESS | « ON ee 
25a 
Size 4102 Cottage Terrace. A. ee ‘ ) Aa. Cottage Terrace ves {NO Bx 
2a5a NAME OF “Middle 1 4. DATE Month (Dey “Year 
og o DECEASED OF 
=s oe Ue ee ae SARAH ELIZABETH WATERS peath = February 23, 19 61. 
Sacks h5. SEX 6. COLOR OR RACE] 7, maRniep [-] NEVER Manning 'B. DATE OF BIRTH . as IF UNDER1 YEAR| IF UNDER 24 H! 
af st birthday) |"onths| Deys | Hours | Min. 
32 ) Female White WIDOWED Bx] bivorceD [-] oon "| av | aes _ 
& TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTR Ae tb 92 cn =a 12. CITIZEN OF WHAT COUNTRY? 
> done during most of working life, even if retired) 


| Glerce = Western Union Maryland U.S. Ae 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Margaret A, Seek 


rge W. Le 4 - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT 3804:Bastern adm saa 


{Yes, no, or unkown) | (Ifyes givewerordatesofservica) 
Mo _ \S78~10-SSSeMrs Hlen B, Holmes, Washington 18, D 
| 18. CAUSE OF DEATH | [Enter only on ono cause per ling fog (a), (b), and (cl) “7 INTERVAL B BETWEEN 
PART |. DEATH WAS CAUSED BY: j p p. 
63 IMMEDIATE CAUSE (a). A~£, * = 2 


ONSET AND DEATH 
Cc ») / 4 e) DUE TO - 
t dhy, Whie Went ferafh Ze 


transit permit, File pages 1 and 2 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 96 


2) 


eee i 
gave rise to immediate cause 1 
{a), stating the underlying DUE TO 
couse bet on 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 
f= | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Eqtor nature of injury In Part | or Part Il of itam 1B.) - 
& | PRIMARY (Lor CONTRIBUTING [J , 
S| cause OF DEATH. (Sea 


2 


5\¢ 


Rs 20c. TIME OF INJURY | Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY Toms, farm, | 20. (City or town) (State) 
a joyr a.m. While __Not While £9 factory, streot, office bldg., tc.) | 
2) See oS ot work [_] at work a We 


Natural causes EF Accident Suicide Oo Homicide ‘El Undetermined mannér Oo 
CHIEF MEDICAL EXAMINER [__] 


21. I certify that | took charge of ithe remains described above, held an Autopsy a Inspection i , 
death res re 


ACTU: / 
eee / ia, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
) ; DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Ijpo)_/_ JAMES I. BOYD, M. D, Addrass {Strest, city, town, or county} February” 23, . 1961. 
22a. BURIAL, Cl °22b. DATE THEREOF y iE OF CE ay OR ae 224. Coan TS ry, town, or gpuntry) (Site) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 


9-25-1460 


TO DEPUTY —— Pou This certificate should be executed within 24 hours 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


225.5 NAME OF Cl 
B EMOVAR ecg e , 


‘24b. REGISTRAR’S SIGNA: 


Onthun £. 


\ 23. wy DIRE LS c oeacli REC'D BY REGISTRAR 
VS. AISME (> : Wy neta. ie 4 
5m 7/59) WW a, vate MAR % i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


234 & CERTIFICATE OF DEATH 2294 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 cH ince George MARYLAND a Wary land >. COUNTY noe George 


b. CITY OR TOWN (If — 5 ch limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, prite RURAL ond give nearest town) 
ene 4 ; 
Chever Ly 7 Days East Pines 6 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e IS epg 


Prfise"S8brge's General Hospital 5819 66th Ave. Lb 50) NOI 


a wae S First Middle Lost 4, Gad Month Doy Yeor 
(ies oorait Irene Augusta Watts DEATH February 2 19 61 


5, SEX 6. COLOR OR RACE |7. MARRIED i] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fin yao IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 irthdoy) Months| De Hi Mi 
Female White wipowep(] _—sovvorcen ] | April 28, 1905 cee yrs. eo, oe 
100. peel Se aati nd kind ff iperkicete| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
juring most of working life. even if retired) 
A Maryland USA 
Housewife Own Home y 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Hutchinson Effie Simpson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. i INFORMANT Address 


Vethece oabenh | pas gesiee = cake Sea ; 
ie 2 George A Watts Hast Pines Md. 


recat: 


jirectar, 


ges | and 2 shauld be filed with 


Loe | 


d within 24 hours after death. Page 4 
, ar remaval, ond in any event, within 72 haurs after death. 


pletely filled in by the funeral 


rs Pay 


¥ 


no. 


18, CAUSE OF DEATH [Enter only one couse per line forp), (b), ond (c).] B ; UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ps Vik tts , 
IMMEDIATE CAUSE (0) ZL pa 2eeM a ba fd € 
an 


Then please remave carban pape! 


es a" 0 ra) DUE TO 


“+ 
Conditions, if ony, which (by Drebrck 


gove rite to immediote 


couse (0), stoting the under- ( DUE TO = / 
lying couse last. © AAO 0 oJ = 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 


yves—]) no] 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
19 [ot work [[] of work 1 


21. I certify that (I) (this hospital) attended the 
saw the deceased alive on Febs""32 A 
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MEDICAL CERTIFICATION 


2b. DATE 
ATTENDING D. STAFF SIGNED 
. | PHYS. PHYS. 


M.D. 


(N'S. 
ypey” # 3 
PEWAMA S MILLER, 
230, HWS Cae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR @EMAIORY 23d. LOCATION: (Gry, town, or county) (Stote) 
Burial” Feb 25 , 1961 | Fort Lincoln Cemetery | Colmar Manor, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY reer 2%Sb. REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Maryland. oa EB Clathen 


page 3 shauid be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, 


may be retained by the 
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& TO HOSPITAL OR ATTEND! 


within 24 haurs‘after death. Page 4 
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Pages 1 and 2 shauld be 


Then 


| af attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cOmpletely filled in by the funeral 


ANS (4) 
5M 9/58 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


22407 CERTIFICATE OF DEATH chins 2295 


e = ATH a UA ReeEN ce (Where deceosed lived. f institutign: cere before admission) 
a a 
J VILE Gaord or MARYLAND Mead, b COUNTY ides vo) 
b.MITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsige carporote limits, write RURAL ond give n eee SE 
RYIRAL ond giv ogee vy, Le 2, 

lral— frdelprt  |\/04 ro. VOCE, LF 

d. a ME SUTIN AL (If not in hospital, give street address) i, STREET en Oe phir es 
i) 
7 a VEIT hist, VA. OvesaeuT 1 yes [] NO, 


4. DATE lonth Year 


3. NAME OF Fi “t Middle Las} Do 
Tie Stel M wee Gontey Lahaley | Beara ae JE 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |8. DATE OF BIRPH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Powe AG winowenZ —_IvoRceD [] Had. 14, Ey ez day) [Months] Doys | Hours] Min, 


yrs. 
10a. USUA}] OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR pine {Stat foreign country) 112. CITIZEN OF WHAT COUNTRY? 


AS, 


during mast of working life, even if retired) 1’ geet 
wlste wrfee Ody 79) el. 


13. FATHER’S NAME 14, MOTHER'S 44KTDEN NAME 


ee isi t 
Li Neos A , 4 AL eed >? 
15. WAS DECEASED EVER IN U. S. ARMED FORCI SOCIAL SECURITY NO. INFORMANT, Address, 
a 


Sa pal a ie RIOME | ae of des rained ar me, 


18. CAUSE OF DEATH [Enter only one couse per lingifar INTERVAL BETWEEN 


far (0), (b}, (e}. ) 
nevoomusciape,,  COreWigs Mhecele, diciteeeT i ll 
Any a " pe. cy ia 
Cent (ru, WAGADS ELE HET tk ‘Eltty 


23 
+. DUE TO 
Seren, if Lx (b) 
DUE TO ius y ‘ : Lee 
ee doe enbred ip Lig 9A CAF ET SYOCT 


couse (0), stoting the under- 


lying couse lost. 


gove cise to oan! 


Zz Pant II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. ‘Was AUTOPSY 
2 PERFORME 

S ys No 
& | 200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Pari Il of item 16.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
3 rics = Reem factary, street, office bidg., ele.) | 

= Jat work [] ot work [] i 


As 197 that | last saw the deceased 


ify that | attended. the deceased fram._ File 
alive on (AX, yon 12 0/____, and that death occurred at__ __M, fram he causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


site Dhl Weete fo. uy, 1-€ PARAWAE, GREEV BELTING 2-8'G7 
muses HANS WODAK 0, PETIRAWAL,A 


Qa. BURIAL CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Burial 2-21-61 Fort Lincoln Bladensburg, Mg. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lee Funeral Home - Washington, D.C. kB 21 61 Cites £9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2342 CERTIFICATE OF DEATH secon. be UR OOS 


1 


~ 
Ps 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Il institution taigeree betore admission) 

3 2. b. COUNTY 

4 fi ce ix DRY EAO Man anc j Rr, eo. 
£3 B CITY OR TOWN (if autside corporote limits, write) c. LENGTH OF STAY IN Ib ||. CITY OR TO} wide corporate limits, write RURAL and give nearest town) 

3 5 RURAL and give nearest at” j 

ea ae ery JS Rural 

2 ee de ani Ell {If not in hospitol, give street oddress) d. STREET ADDRESS. e b Pop 24 

5 £ iN ° o 

te 5 Sue) QO} dEort R c(SIE yO Ole ] ort f >] Yes No 
3 F 

2s [3 NAME OF Firs Middl Lost 4 DATE Month Der ¥ 

Seeheh ra’ DECEASED. —_— .’ 4 pe 2 OF es u Se! 
zs (Type oF print) ames hitie | tem [Re 2 w6l 
5 5. SEK 6 COLOR OR RACE ]7. maRRIED [] NEVER MARRIED [] |®. DATE e BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS 
as jos? birthdoy) [Months Min 

3 = WIDOWED [it] DIVORCED [] L&7 lak 2 yn. 

BY Tos. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY " sae oe fe or is country) 12. CITIZEN OF WHAT COUNTRY? 
F . 


during yee ys working life, even if yy 


1 death. 


Then please remove corbon papers. Pages 1 and 2 shauid be filed with | 


‘ A 
13, FATHER'S NAME 14, MOTHER'S ete ude 
ok Late iss Ra 
WAS DECEASED EVER INU. S, ARMED LS 16. SOCIAL SECURITY NO, ]17, INFORMANT aad 
SDE re, no ote ps soon wee psas "og FL Ld. 
7 UM kK. SALIE Shcicson, A": Ree 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (cl) INTERVAL BETWEEN 
PART I. DEATH WAS Cal 
° IMMEDIATE CAUSE (0) B RK ohe h ale He KumMOW. Hw wares 
4 a 
iS DUE TO 


PEL whe (by (« o@ f2 cia ac z ec? i p £hnE cate Ga 2 Ms Aw 


couse (c), stoting the under. ( DUE TO 
TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]19. WAS AUTOPSY 


lying couse lo: ey) 
Part Il, OTHER SIGNIFICANT CONDITIONS Cot pee 
t ) mf 
potey 757 ves] NO [3 
200. ACCIDENT WAS_UNI OF RLYING D) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee a 
20e. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —]20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While INSECT foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [1] H 


21. | contify thot | attended the deceosed from_"Z fp 3. WIP to L/D... 192.GL.thot | lost sow the deceased 
alive on__ 2_f__, ond that deoth occurred ot/. 
pe a 


PHYSICIAN: The law requires thet the death certificote be ex: 


MEDICAL CERTIFICATION 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


pe rom the causes and an the dote stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Broadview [AS 


pA OYHe ae Lf 
ATION (City, town, or codaty) 


[ 20. BURIAL, CREMATION, | 226. DATE THEREOF 7 Bl = ae 2b, fhe THEREOF IAME OF CEMETERY OR CREMATORY ys ‘ity, 5 
O see x . 
Qupeys pete orestvi/e Mel. 


23. FUNERAL sano SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wie VMTT. an Home, Whi-powe Mes . oATE. 


ACTUAL 
SIGNATURI 


Naas, A 


{Stote) 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


page 3 shavld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTEND: 
may be retoined by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Y¢ 


% ae 2. 34 £) 
= Hi TH DEPT. LACE OF DI 4 4 > 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 


a 
death. If eny delay is necessary, 
end 3 to the funerel director. | poe 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


» 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
le peges 1 and 2 with the State Board 


agent, prior to burial, cremstion, or removal, and in any event_within 72 hours after death. 


oO 


R: This certificate should be executed within 24 hour: 


15 


TO FUNERAL DIRECTOR: Page 3 should be used as e burial-transit permil 
or its designat 


Ho 


g & TO DEPUTY MEDIC/ 


> 
~> 
Po 
Sz 
Za 


. COUNTY m : 
e Georges County. MARYLAND ae Maryland * COUN" Drince Georges _ 


b. CITY OR aria {if outside Corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside comorete limits, wrila RURAL end give neerest town) 


writs RURAL and giva nearest town) i 
College Park 3} Years 7d College Park , i 
d¢. NAME OF ee OR INSTITUTION (if not In hospitel, give streal address) TREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
4902 Quebec. eee ae I 4902 Quebec Street __| ves] Noe] 
3. NAME OF Middle last “Month Dey 
DECEASED 
lied GLORIA“ BERNADINE _WIEDEL cs Barn February 13 
RL ~-|6. COLOR OR RACE|7, saRRieD Dd Never MARRIED [-] | 8 DATE OF BIRTH [9. AGE (In yaars |IF UNDER YEAI 
lest birthdey) | Months} Days 
Female White wroowen [| _bivorceo [] May 4, 1930 30 yrs. | 
Oe. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR oe tt BIRTHPLACE (Slate or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
__ Housewife _—_At_Home _Marylend_, | __0.5 
13. FATHER’S NAME £ cs —pran chy: AAT ile, as 1Se Ae ___ 
. 
Paul Biward Dement : ss Viola Hlizabeth DeVilbliss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dd i= 7 
(es, no, of unkown) | (Ifyes givewerordatasofsarvice) Asses £902 Quebec ‘St 5 
) None Mr, Kenneth E, Wiedel, College 
| 18, CAUSE OF DEATH [Enter only ono cause Ber line for (e), {b), and (e).] in . ey INTERVAL BETWO 
PART I. DEATH WAS CAUSED BY: Z pre ene ee 
IMMEDIATE CAUSE (2)_ a ee Z A = oars es =| 
r Z % 
G V4 } DUE TO. 
Conditions, if any, wiffch 


» HA << LIN best + as =. = 5 |, aa 2 


DUETO 


geva rise to immadiata couse 
(a), steting the underlying 


tailed: ) | 


PART i. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. prec: AUTOPSY 
Se ERFORMED? 
YES o NO ¥] 


(Entar nature of injury In Part | or Pert Il of item 18.) 


206. Heck HOW INJURY 1 al r * l € “aa 
va) retin (PAPE tn boter 
20d. praptiants. AP Zoe. PIMCE OP INJURY (Home, form, 20%. (City or town) ~ (founty) Ww yt*«GS wo) 
While __Not While factory, sirest, office bldg., ate.) | 
en - (19 at work [_] et work fe Rap lien 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q. \ Inquiry fe | e in my opinion 
death resulted from: Natural causes [_], Accident [_]. Suicide [9 Homicide [_], Undetermined manner [_] 
\ CHIEF MEDICAL EXAMINER fe) 


} S 
AA a 4 M.D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER [XX] 
February 13, 1961 


200. EXTERNAL CAUSE WAS 
PRIMARY: or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ern 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


228, BURIAL, CREMATION 


REMOVAL {Spesify) 


JAMES i BOYD, M, D, Address (Street, city, town, 
ik 22b. DATE THEREOF Ze, NAME a pine ORC i ae 234) LQCATIOW (City, town, or Py ~ (Stet ie 

23. With Phe B. foot FD. 24s, REC'D BY REGISTRAR | 24b. sabe Vror 
WA rvettra. Ee Ontlun £. Mas 


Qf 7-19G1| Fy 
FEB 17 ’61 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

nA \ 2: 4 CERTIFICATE OF DEATH Rep. Dist, MP DYL 

S Ss 1. PLAGE OFC DEATH ee USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 

= £8 2 COUNTY Drince George's MARYLAND i bcounty Prince George's 
£ 3 3 b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g 8 RURAL and give nearest town} > 

mm 5 College Park, Md 8 years > College Park, Md. 

2 22 i } d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

° —-. t OR INSTITUTION. ry ON A FARM? 
a ee 5009 Cheyenne Place #5009 Cheyenne Place ves TNO 
Sh 5 _ [8 NAME OF First Middle Lost 4. DATE Month Day Year 

a ae i (Type or print) Herbert Lawrence Wilkins DEATH Feb 8, 19 61- 
= eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [7] | 8- DATE OF BIRTH ‘ fat blandeey IE UNDER 1 YEAR| IF UNDER 24 HRS. 
= s 4 last birthday) [M4 ; 
as a5 Male white wipoweoE] ~—sovorceo[] | Dee 3, 1893 (7 ad eae Lp 
. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

< during most of warking life, even if aro 
ce Chemist Dept of Agricultur Missouri USA 
4 o 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Robert M Wilkins Mary Mc Nary 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, oF unknown) OF yes, give war or dates of service) ip 4, 
yes | W none Inene D Wilkins College Park, Md. 


1p. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
» JONSET AND DEATH 


Then please remove c 


the registrar prior to buriol, cremation, ar removal, and in any event within 72 hours 


a eo DUE TO. 
- Conditions, if any, which ee Z teh, ule ‘f 2 OP Fy a OE: 
E gove rise to immediate 
fy cause (a), stoting the under- {| DUE TO 


lying couse lost. © 


Pant ll. OTHER SIGNIFICANT CONDIT) 


IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19. Ee Ee, 
pa 2 Mae YS) NOE 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pas 


te has been signed by the attending physician-and 


nding physicion. 


HYSICIAN: The law requires that the deoth certificote be exe, 


MEDICAL CERTIFICATION 


3 
2 
2 
= 
a 
2 
ses 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
see Hove ool WRG i sRicubels foctory, street, office bldg., etc.) } 
z52° p.m. 19 Jot wark [[] at work H 
ai = 
. 3 a3 21. | certify thot | altended the deceased from._§7 WEL, 0.3L GFE... 19 f thot | last sow the deceosed 
Ear ae alivesor Sg) oe eae C wh. f__, ond thot deoth occurred at FOS” PM, fiom the causes ond on the dote stoted obove. 
E =P 3 ; ADDRESS (Street, city or town, state) DATE SIGNED 
a5 
nae? Ne eee 
£az 7 
= > 
Z$23 10, a LARK Ad, 
Per ee A Pe Maca LEE Nae Py eB AS ls Ee ll ek 
& 8 3° ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR EREMAOIXX Zid. LOCATION (City. town, or art (State) 
2e2e seMoval Se) Keb 13, 1961 | Arlington National Arlington Virginia 
ae Burial ’ & 
ions 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha. REC'D BY REGISTRAR | 24b. ecis reat ATURE 
VS AIS (4) F, Gasch's Sons Hyattsville, Maryland. EB 1061 Cite 2. Tews 
18M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


999: CERTIFICATE OF DEATH U2299 


5 22 - ire 
gs 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacoosod lived, If institution: Residence before edmission) 
s 2 8. COUNTY | e. STATE b, COUNTY y 
$e Prince Georges MARYLAND De Co = 
= > b. CITY ORTOWN iy outside corpore jc. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
x fov write end give neares! to months & 
See Glenn Dale rural) ‘ 2a | Washington U4-7X- 
= 338700 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilit give Mrebt bddress) od, STREET ADDRESS a. IS RESIDENCE 
Bee ON A FARM? 

508 Glenn Dale Hospital 1701 Swann St., NeWe, Apt #26 | sO] Nod 
a4 £5 3. NAME OF First Middle “Last . pant jonth Dey Yeer 
- os BN DECEASED 
8 (Type or print) DEATH 
Ee me / John ____ Wesley Williams | ' 19 
© Sse/ = fe sx 6 COLOR OR RACE|7_ ManrieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2g va gE a las! birthday) [“Months) Deys | Hours] Min. 
Be = Y) | Months] Deys | Hours | Min. 

Cae Male Negro WIDOWED DIVORCED yes. 

2\ 

Ss: gg TOs. USUAL OCCUPATION (Give kind of work _| 10b, KIN| eb v1 INESS.OR ah F418 (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aur ooo done during most of working life, even if retired) a COes 
= 3e 5 
g 38? ek driver inpigee : le _USA 
= a g a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
—£ as 3 
3 $22 Wesley Williams Pauline Smith _ 

Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address “~~ > = 
2 23 (Yes, no, or unkown} | (Ifyesgive werordatesolservic 
eae 5 |_No 238-20~0053 | Decedent tn Ee 
fet¢ 5 18. GAUSE OF DEATH | per line for (8), (b), end (c). INTER BETWEEN 
” e ONSET AND DEATI 

oOoSy PART |. DEATH WAS CAUSED BY: 
oeaae IMMEDIATE CAUSE (a) Massive hemoptysis = . ____|_5 minutes _ 
c, “ec 
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